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Art.  I. — Median  Lithotomy. — By  Thomas  M.  Markoe, 
M.D.,  Surgeon  to  the  New  York  Hospital,  Adjunct 
Professor  of  Surgery  in  the  College  of  Physicians 
and  Surgeons,  &c. 

The  recognized  dangers  of  lithotomy  have,  from  the 
earliest  times,  led  surgeons  to  seek,  by  various  modifi- 
cations of  the  operative  procedure,  to  obviate  these 
dangers,  and  to  diminish  the  fatality  of  the  operation 
itself.  One  of  these  modifications,  which  early  sug- 
gested itself,  was  to  avoid  altogether  any  incision  of  the 
bladder,  and  entering  the  urethra  alone  with  the  knife, 
to  prepare  a  passage  for  the  exit  of  the  stone,  by  dilat* 
ing  the  parts  between  the  external  incision  and  the 
cavity  of  the  bladder.  The  old  Marian  operation  was 
founded  upon  this  idea.  It  consisted  of  an  incision  in 
the  perineum,  not  always  in  the  median  line,  which  en- 
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tered  the  bulbous  portion  of  the  urethra,  which,  with 
the  superficial  perineal  tissues,  was  freely  incised.  Into 
the  urethra,  thus  opened,  were  introduced  various  in- 
struments for  stretching  the  passage  into  the  bladder, 
and  through  the  passage  thus  dilated  the  forceps  were 
introduced  and  the  stone  extracted.  This  operation, 
which  was  but  rudely  executed,  embraced  a  principle 
which  has  never  been  lost  sight  of ;  and  many  attempts 
have  been  made  to  revive  it.  In  the  year  1819,  Sir 
Astley  Cooper  suggested  and  performed  a  similar  opera- 
tion, opening  the  urethra  in  the  perineum,  and  dilating 
the  passage  by  the  use  of  Dr.  Arnott's  dilators.  Dr. 
Arnott  himself  superintending  this  part  of  the  manipu- 
lations. Manzoni,  a  surgeon  of  Verona,  about  the 
year  1808,  published  an  account  of  his  method  of  opera- 
ting, which  consisted  of  an  incision  in  the  median  line 
of  the  perineum,  opening  into  the  spongy  portion  of 
the  urethra,  and  dilating  the  bulbous  and  membranous 
as  well  as  the  prostatic  portions  of  the  canal.  De 
Borsa,  also  of  Verona,  made  a  very  important  advance 
on  this  suggestion,  when,  in  1843,  he  recommended 
opening  the  urethra  at  its  membranous  portion,  and 
dilating  only  the  prostatic  portion,  which  he  contended 
was  the  most  dilatable  part  of  the  canal.  De  Borsa 
made  two  incisions  :  first,  an  external  tegumentary  cut ; 
and  second,  an  internal  urethral  incision,  through  .which 
he  introduced  his  finger,  gradually  forcing  his  way  into 
the  bladder.  Acting  on  the  suggestions  thus  presented, 
Mr.  George  Allarton,  of  South  Molton,  England,  con- 
trived an  operation,  an  account  of  which  he  published, 
in  1855,  in  a  little  pamphlet  which  he  called  Lithotomy 
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Simplified.  Allarton's  operation  consists  of  an  in<:ision 
made  by  a  sharp-pointed,  narrow  knife  plunged  into  the 
perineum,  so  as  to  reach  and  open  the  membranous  por- 
tion of  the  urethra,  and  which,  on  withdrawal,  makes 
the  necessary  incisions  of  the  perineal  tissues.  Into  this 
incision  a  probe  is  passed  down  to  the  stafF  and  into 
the  bladder,  as  a  guide  upon  which  the  finger  can  be 
introduced  through  the  prostatic  urethra  into  the  blad- 
der, thus  dilating  the  passage  so  as  to  permit  the  intro- 
duction of  the  forceps,  and,  if  the  stone  be  of  moderate 
size,  the  extraction  of  the  stone. 

This  operation,  called,  in  England,     the  Median"  or 
Allarton's  operation,"  has  now  been  before  the  En- 
glish public  for  about  ten  years,  and  has  attracted  a 
great  deal  of  attention,  both  in  London  and  the  Prov- 
inces.   Most  of  the  prominent  English  surgeons  have 
given  their  opinion  of  the  operation,  and,  what  is  more 
to  the  purpose,  most  of  them  have  tried  it.    In  a  book 
published  in   1863,  entitled  Median  Lithotomy y  Mr. 
Allarton  gives  a  full  history  of  his  operation,  and  a 
very  complete  statement  of  all  the  views  of  the  differ- 
ent English  surgeons  who  have  published  anything  on 
the  subject.    He  gives,  also,  details  of  most  of  the 
cases  in  which  his  operation  has  been  performed,  and 
finally  tabulates  170  cases,  embracing  all  of  which  he 
.  could  get  any  account,,  by  himself  and  by  various  other 
operators,  of  all  ages  from  ih  to  77  years;  and  from 
these  he  claims  a  mortality  of  about  one  in  twelve.  In 
speaking  of  this  table,  Mr.  Allarton  says:      The  fol- 
lowing list  of  operations  comprises  170  cases,  reported 
by  50  surgeons  (hospital  and  private).    They  consist 
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of  153  particularized  cases,  and  17  not  particularized. 
The  ages  vary  from  i  J  to  77  years.  The  average  mor- 
tality is  I  in  12,  as  compared  with  lateral  lithotomy, 
which  is  I  in  5  or  6  ;  a  saving  of  life  equal  to  one  half 
The  mortality  from  li  to  38  years  is  only  i  in  38  cases. 
The  mortality  under  20  years  is  i  in  27.  Above  20 
years,  the  mortality  is  i  in  7  cases,  which  is  far  better 
than  the  total  average  of  lateral  lithotomy  at  all  ages." 

My  attention  was  directed  to  this  operation  by  some 
of  the  earliest  reports  of  the  English  cases,  and  by 
some  remarks  of  Mr.  Erichsen,  and  some  other  writers, 
not  decidedly  favorable  to  it,  which  appeared  in  a  rather 
controversial  form  in  the  journals.  I  have  been  favor- 
ably impressed  with  the  operation,  and,  from  a  trial  of 
it  in  twelve  cases,  I  am  free  to  profess  myself  its  warm 
advocate. 

The  principle  upon  which  the  operation  is  founded, 
is  to  avoid  any  incision  of  the  bladder  or  its  neck,  and, 
by  a  dilatation  of  the  prostatic  portion,  to  obtain  the 
necessary  access  to  the  bladder  through  an  incision  in 
the  membranous  portion  of  the  urethra.  It  is  urged, 
and  with  some  justice,  that  it  is  not  possible  or  safe  to 
dilate  the  prostate  sufficiently  for  the  extraction  of  the 
largest  stones  ;  and  this  is  one  of  the  principal  objec- 
tions advanced  against  the  operation.  Two  answers 
may  be  made  to  this  objection,  each  of  them  complete, 
as  I  think,  in  itself  FirsL  If  more  space  be  positively 
required,  any  necessary  incision  may  be  made  in  the 
prostate,  as  a  secondary  step  in  the  operation,  by  which 
all  the  room  can  be  obtained  which  any  other  mode  of 
operation  can  give  ;  and  Second.  Through  the  direct  open- 
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ing  made  from  the  perineum  to  the  bladder,  instruments 
can  be  introduced  into  the  bladder,  with  ease  and  safety, 
of  sufficient  size  and  power  to  break  up  the  larges'j 
stone,  and  thus  remove  it,  without  the  infliction  of  any 
laceration  on  the  neck  of  the  bladder.  On  this  last 
suggestion,  Mr.  Allarton  dwells  most  emphatically.  He 
insists  that  it  is  a  matter  of  absolutely  no  importance 
that  the  stone  be  removed  entire,  and  that  it  is  not  only 
good  mechanical  philosophy,  but  good  surgery,  to  break 
into  fragments  any  stone  whose  removal  entire  would 
endanger  the  integrity  of  the  important  parts  through 
which  it  would  have  to  be  violently  withdrawn.  He 
says  :  There  is  no  rational  excuse  for  perpetuating 
lateral  lithotomy,  when  nearly  every  calculus  can  be  ex- 
tracted through  the  median  aperture,  and  those  which 
cannot  can  readily  be  crushed."  Surgeons  have  im- 
bibed the  habit  of  looking  upon  a  urinary  calculus  as  a 
thing  to  be  held  sacred,  or,  if  ever  to  be  crushed,  only 
through  a  natural  passage  and  by  an  orthodox  lithotrite. 
They  do  not  hesitate,  when  they  can,  to  disintegrate 
this  precious  gem  by  solvents,  nor  do  they  object  to 
disintegrate  it  more  roughly  by  means  of  a  lithotrite ; 
yet,  strange  to  say,  when  the  knife  is  to  be  used,  then, . 
and  not  till  then,  does  the  stone  assume  a  sacred  char- 
acter, and  room  must  be  made  for  it  to  come  forth 
whole  and  uninjured." 

The  steps  of  the  operation  are  as  follows  :  The  pa- 
tient being  secured  in  the  proper  lithotomy  position, 
and  the  grooved  staff  passed  into  the  bladder,  the  sur- 
geon introduces  the  forefinger  of  the  left  hand  into  the 
rectum,  with  the  palm  upward,  and  ascertains,  as  accu- 
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rately  as  possible,  the  point  at  which  the  membranous 
portion  of  the  urethra  emerges  from  the  prostate. 
Keeping  the  forefinger  carefully  on  this  point,  a  long 
narrow,  sharp-pointed  knife  is  entered  on  the  median 
line  of  the  perineum,  about  three  quarters  of  an  inch  in 
front  of  the  anus,  with  its  cutting  edge  looking  up- 
ward, and  pushed  steadily  forward,  guided  by  the  fin- 
ger, in  the  rectum,  in  such  a  direction  that  the  point  of 
the  knife  shall  reach  the  groove  of  the  staff  just  at  the 
junction  of  the  prostatic  and  membranous  portions  of 
the  urethra.  The  operator  now  making  sure  that  the 
point  of  the  knife  has  entered  the  urethra,  draws  the 
knife  forward  and  upward  so  as  to  incise  the  membran- 
ous portion  of  the  urethra  through  nearly  its  whole  ex- 
tent, and  then  withdrawing  the  knife,  with  its  cutting 
edge  still  upward,  completes  the  incision  of  the  soft 
parts  to  the  extent  deemed  requisite.  Along  the  wound 
thus  made  a  probe  is  introduced  into  the  opening  of  the 
urethra,  and  thus  on  into  the  bladder,  to  serve  as  a  guide 
for  the  finger.  The  staff  is  now  removed,  and  the  fin- 
ger, guided  by  the  probe,  is  slowly  and  carefully  intro- 
duced into  the  opened  urethra,  and  through  the  pros- 
tatic portion,  which  yields  with  surprising  readiness  to 
the  advancing  finger,  allowing  it,  aln:ost  without  resist- 
ance, in  most  cases,  to  enter  the  bladder.  The  stone 
can  now  be  felt  and  its  size  estimated  ;  and  one  of  three 
courses  is  to  be  pursued.  If  the  stone  be  of  moderate 
size,  the  forceps  may  be  introduced  along  the  finger  and 
the  stone  seized  and  extracted.  If,  however,  the  stone 
be  very  large,  then  with  the  finger  still  in  the  wound,  a 
narrow  bistoury  may  be  introduced,  and  the  prostate  fur- 
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ther  divided,  as  in  lateral  lithotomy,  or  in  any  other 
direction  which  may  give  the  additional  room  required  ; 
or,  lastly,  what  is  in  my  judgment  by  far  the  better  plan, 
a  strong,  straight  pair  of  forceps  may  be  introduced,  by 
which  the  stone  can  be  broken  into  fragments,  and  re- 
moved without  incurring  the  risk  of  laceration,  or  the 
dangers  which  are  inseparable  from  a  free  incision  of  the 
neck  of  the  bladder.  This  finishes  the  operation  pro- 
per ;  but,  as  a  matter  of  course,  a  careful  exploration 
should  now  be  made,  to  discover  the  presence  of  any  ad- 
ditional stones  or  fragments  ;  and  thorough  washing 
out  of  the  bladder  with  warm  water  should  never  be 
neglected. 

The  advantages  which  this  operation  is  believed  to 
present  are  : 

First.  The  incision,  being  in  the  median  line  of  the 
body,  does  not  encounter  any  large  vessels,  and  must, 
therefore,  be  less  liable  to  hemorrhage  than  the  lateral 
or  bilateral  operations.  It  is  true  that  hemorrhage  has 
occurred  after  median  lithotomy,  but  is  much  less  fre- 
quent and  formidable  than  that  which  occurs  after  other 
operations  in  which  the  prostate  is  divided,  and  its  oc- 
currence is  probably  to  be  explained  by  some  accidental 
deviation  of  the  knife  to  one  side  or  the  other  of  the 
median  line. 

Second.  The  incision,  being  in  the  median  line,  and 
not  reaching  as  far  back  as  the  verumontanum,  cannot 
injure  the  seminal  ducts,  and  cannot,  therefore,  produce 
emaiSculation.  This  I  acknowledge  is  one  of  the  the- 
oretical dangers  of  lithotomy,  the  importance  and,  in- 
deed, the  reality  of  which  is  still  sub  judice ;   still,  the 
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median  operation  may  fairly  claim  it  as  an  advantage 
that  it  presents  no  danger  in  this  direction. 

Third.  With  the  finger  in  the  rectum,  the  course  of 
the  knife  can  be  most  precisely  appreciated,  and  ordi- 
nary caution  only  is  necessary  to  avoid  wounding  the  gut 
in  the  first  plunge  of  the  knife.  After  the  groove  of  the 
staff  is  reached,  the  direction  of  the  incision  is  away  from 
the  gut,  and,  therefore,  a  wound  of  it  is  impossible. 

Fourth.  There  is  no  danger  that  the  incision  may  fail 
to  reach  the  bladder.  This  is  one  of  the  rare  accidents 
which  may  happen  to  the  lithotomist.  The  knife,  slip- 
ping out  of  the  groove  of  the  staff,  may  wander  in  the 
areolar  interspaces  around  the  neck  of  the  bladder,  and 
the  proper  incisions  may  apparently  be  completed,  and 
yet  the  bladder  has  not  been  opened,  and  of  course  the 
finger,  or  the  forceps,  introduced  into  such  a  wound,  fail 
to  reach  the  stone.  The  median  operation  presents  no 
such  danger  ;  as  when  the  urethra  is  once  opened,  all 
that  the  operator  has  to  do  is  to  pass  his  finger  into  the 
bladder,  guided  by  the  staff,  or,  what  is  better,  guided  by 
a  probe  or  director  introduced  through  the  wound. 

Fifth,  The  deep  perineal  fasciae  not  being  invaded  by 
the  knife,  deep  infiltration  of  urine  cannot  occur.  A 
very  considerable  percentage  of  the  deaths  after  lithoto- 
my is  caused  by  the  infiltration  of  urine,  which  finds  its 
way  into  the  deeper  areolar  interspaces,  through  an 
opening  accidentally  made,  and  perhaps  too  small  to  be 
recognized  at  the  time  of  operation,  through  the  deep 
layer  of  the  perineal  fascia  which  surrounds  the  prostate 
gland.  No  delicacy  of  touch  can  warn  the  most  careful 
and  skillful  operator  that  his  knife  is  traveling  beyond 
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the  line  of  safety,  and  hence  this  danger  may  be  said  to 
be  inherent  in  the  lateral  operation  So  great  has  this  dan- 
ger been  acknowledged  to  be,  that  several  modifications 
of  lithotomy  have  been  devised  to  meet  it,  as  the  bilat- 
eral operation,  and  the  operation  with  a  lithotome  cache, 
where  it  is  intended  so  to  limit  the  extent  of  the  incision 
by  a  mechanical  contrivance,  that  it  cannot  go  beyond 
the  limit  of  the  prostate  gland.  I  consider  it  as  a  most 
important  recommendation  of  the  median  operation, 
that  this  serious  accident  cannot  occur  when  it  is  prop- 
erly performed,  and  is  scarcely  liable  to  happen  even  to 
the  most  clumsy  bungler. 

Sixth.  One  of  the  most  interesting  and  striking  fea- 
tures of  Median  Lithotomy  is  seen  in  the  behavior  of 
the  prostatic  portion  of  the  urethra  after  the  operation. 
It  is  now  generally  acknowledged  that  one  important 
function  of  the  prostate  gland  is,  by  virtue  of  its  abun- 
dant unstriped  muscular  fibres,  to  act  as  a  sphincter  of 
the  bladder.  In  the  lateral  operation,  this  sphincter  is 
divided,  and,  as  a  matter  of  course,  the  urine  trickles 
from  the  bladder  through  the  wound,  there  being  no 
power  of  contraction  left  in  the  divided  sphincter.  The 
water  is  thus  in  constant  contact  with  the  recently  cut 
surfaces,  to  which  it  is  a  powerful  irritant,  and,  dribbling 
out  of  the  wound,  runs  down  upon  the  bed,  saturating 
the  sheets,  wetting  and  excoriating  the  patient's  back, 
and  making  his  whole  condition  offensive  to  himself  and 
others,  from  the  constant  and  pervading  smell  of  urine. 
Nothing  but  the  incessant  watchfulness  of  an  experi 
enced  nurse,  and  the  frequent  changing  of  what  is  called 
the     lithotomy  sheet,"  can  keep  the  patient  even  tole- 
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rably  comfortable,  or  passably  clean.  In  median  lith- 
otomy, all  this  is  changed.  The  prostate,  not  having 
been  divided,  retains  its  sphincter  power,  and  the  urine 
does  not  flow  from  the  bladder,  except  at  the  will  of  the 
patient.  Provision  can  therefore  be  made  to  receive 
the  urine,  as  it  flows  through  the  wound,  either  in  a  bed- 
pan, or,  in  the  case  of  young  children,  on  a  folded  sheet, 
which  being  removed,  they  are  left  dry  and  comfortable. 
Usually,  in  from  two  to  four  hours  after  the  operation, 
the  patient  experiences  a  desire  to  pass  water,  which  is 
accomplished  without  difficulty  through  the  wound,  and 
then  the  bladder  remains  quiet,  until  a  sufficient  accu- 
mulation of  urine  has  taken  place  to  again  provoke  the 
desire  to  empty  the  bladder.  In  most  cases,  this  regu- 
lar action  of  the  bladder  goes  on  throughout  the  cure, 
no  dribbling  of  the  urine  taking  place  at  any  time.  In 
a  few  instances,  either  in  consequence  of  severe  stretch- 
ing, or  perhaps  laceration  of  the  fibres  of  the  prostate, 
the  retentive  power  of  the  bladder  is  not  so  well  pre- 
served, and  then  the  urine  leaks  more  or  less  constantly 
into  the  bed.  I  am  not  disposed  to  claim  for  this  fea- 
ture of  the  operation  any  important  bearing  on  the  suc- 
cess of  median  lithotomy,  but  I  do  claim  that  it  adds 
most  materially  to  the  comfort  of  the  patient,  and  thus, 
I  believe,  contributes  indirectly  to  the  rapidity,  and  per- 
haps to  the  certainty,  of  a  favorable  termination  of  the 
case. 

In  performing  this  operation,  it  will  readily  be  per- 
ceived that  we  are  not  dependent  upon  any  condition 
of  the  bladder  for  its  safe  completion,  and  therefore  the 
distention  of  its  cavity  with  a  certain  amount  of  urine. 
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or  the  injection  of  warm  water,  is  in  no  way  necessary. 
The  median  section  is  as  easily  and  as  safely  made  with 
an  empty  as  with  a  full  bladder. 

As  far  as  my  own  experience  goes,  the  principal  diffi- 
culty, if  not  the  only  one,  in  the  performance  of  the 
median  operation,  consists  in  making  the  point  of  the 
knife  reach  the  groove  of  the  staff  with  certainty  and 
precision.  Deviation  to  one  side  or  the  other  of  the 
median  line,  to  a  very  small  degree,  will  throw  the  point 
of  the  knife  away  from  the  groove,  and  the  staff  is  passed 
by  the  knife,  which  penetrates  the  tissues  by  the  side  of 
the  membranous  portion  of  the  urethra.  I  am  satisfied 
that  this  is  a  positive  danger,  and  though  in  the  hands 
of  any  careful  surgeon,  such  wandering  of  the  point  of 
the  knife  might  never  do  serious  mischief,  yet  in  the 
hands  of  an  inexperienced  operator,  I  can  conceive  that 
extensive  or  even  fatal  injuries  might  be  inflicted.  This 
important  step  of  the  operation  can  only  be  well  done 
by  carefully  bearing  in  view  the  relations  of  the  parts, 
and  with  a  cool  eye  and  steady  hand  appreciating  the 
direction  in  which  the  point  of  the  knife  is  traveling, 
and  correcting  any  deviation,  partly  by  the  eye  and 
partly  by  the  finger  in  the  rectum,  against  which  the 
back  of  the  knife  ought  constantly,  though  slightly,  to 
press.  In  order  to  make  this  step  of  the  operation 
more  sure  and  more  easy,  I  have  had  my  staff  made 
with  a  very  wide,  and  at  the  same  time  a  very  shallow, 
groove.  The  depth  of  the  groove,  which  is  so  essential 
in  the  lateral  operation,  for  keeping  the  point  of  the 
knife  in  its  channel  while  the  incision  of  the  prostate  is 
being  made,  is  in  the  median  operation  no  longer  nec- 
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essary.  All  that  is  required  in  the  median  is  that  the 
urethra  be  reached  by  the  point  of  the  knife,  and  then 
the  incision  passes  forward  in  a  direction  away  from 
danger,  and  a  shallow  groove  is  sufficient  to  guide  the 
knife.  By  flattening  out,  as  it  were,  the  groove  in  the 
ordmary  staff,  we  obtain,  without  increasing  the  actual 
size  of  the  instrument  in  the  urethra,  a  larger  transverse 
diameter,  and  thus  make  it  almost  impossible  to  fail  in 
reaching  the  groove  in  the  deepest  perineum. 

Another  feature  of  Mr.  Allarton's  method  of  opera- 
ting, in  which  I  think  improvement  may  be  made,  is  in 
the  mode  of  guiding  the  finger  into  the  bladder  after  the 
urethral  opening  is  made.  Mr.  Allarton  recommends 
a  long  probe,  which  I  doubt  not  is  sufficient  in  most 
cases ;  but  it  must  be  remembered  that  the  incision  in 
the  urethra  is  a  linear  one,  and  one  which  has  no  tend- 
ency to  gape  open  to  receive  the  advancing  finger  ;  rather, 
the  finger,  as  it  approaches  the  urethra,  would,  I  think, 
have  a  tendency  to  close  the  slit  in  its  walls.  I  found, 
in  my  early  operations  with  the  probe,  that  there  was  a 
positive  difficulty  here,  which  led  me  to  substitute  for 
the  probe  a  second  staff,  which,  being  introduced  into 
the  wound  with  the  groove  upward,  while  the  first  staff 
was  still  retained  in  situ^  gave  me,  between  the  two 
grooves,  an  easy  and  certain  entrance  into  the  urethra. 
To  meet  this  point  more  perfectly,  or  at  least  less  clum- 
sily, Dr.  J.  L.  Little,  of  this  city,  who  has  taken  a  great 
deal  of  interest  in  this  operation,  and  has  contributed 
several  cases  of  its  successful  performance,  devised  a 
sort  of  slender  gorget,  or  rather  a  broad,  straight  and 
short  staff,  with  a  flat,  tapering  groove  and  a  probe 
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point,  which  is  easily  introduced  into  the  opening  of  the 
urethra,  and  then  being  pushed  on  into  the  bladder,  as 
the  urethral  staff  is  withdrawn,  forms  the  best  possible 
guide  for  the  finger  or  for  the  forceps.  The  staff  por- 
tion of  this  instrument  is  about  six  inches  long,  with  a 
handle  set  at  an  angle  with  the  blade  of  about  forty- 
five  degrees,  so  that  the  hand  which  holds  it  shall  be 
out  of  the  way  of  the  manipulations.  This  simple  in- 
strument I  have  used  in  all  my  later  operations,  and  it 
seems  to  me  to  fulfill  the  indications  in  the  most  satis- 
factory and  perfect  manner.  It  was  made  by  Messrs. 
Tiemanii  &  Co.,  63  Chatham  street. 


Much  was  said,  in  the  early  history  of  the  median  opera- 
tion, about  dilators,  and  the  mode  of  safely  conducting 
the  dilating  process.  This  point  seems,  by  the  later 
writers,  to  be  less  insisted  on,  and,  indeed,  I  find  that 
many  operators  do  not  employ,  in  the  extraction  of  the 
largest  stones,  any  dilator  except  the  stone  itself  I  ndeed, 
Mr.  W.  Cadge,  of  Norwich,  Eng.,  gives  an  account  of 
a  stone  weighing  four  ounces,  five  drachms  and  a  half, 
which  he  removed  from  a  man  of  sixty-three,  without 
any  preliminary  dilatation  except  what  he  could  accom- 
plish by  the  finger.  Of  course,  in  extracting  large 
stones,  the  dilatation  is  produced  by  the  stone  grasped 
by  the  forceps,  drawn  steadily  and  forcibly  by  the  opera- 
tor against  the  neck  of  the  bladder ;  and  precisely  here 
lies  the  difficulty  and  danger  of  extraction,  in  every 
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mode  of  operation.  It  is  idle  to  affirm  that  an  incision, 
seven-eighths  of  an  inch  long,  through  the  left  lobe  of 
the  prostate,  will  of  itself  give  us  any  material  increase 
of  room  in  the  extraction  of  a  stone,  which,  like  that  of 
Mr.  Cadge,  measured  three  inches  in  its  longest  by  two 
inches  and  one  and  a  half  inches  by  its  shortest  diame- 
ters. Any  help  that  we  gain  by  such  an  incision  must 
be  so  merged  in  the  general  dilatation  and  laceration  as 
to  be  insignificant ;  and  the  whole  question  seems  to 
me  to  be,  whether,  in  the  violent  and  extreme  dilata- 
tion necessary  for  the  removal  of  a  very  large  calculus, 
the  patient*s  safety  is  in  any  degree  secured  by  having  a 
large  incision  made  in  one  side  of  the  prostate  gland. 
I  cannot  help  believing  that  instead  of  being  an  element 
of  safety,  such  an  incision  is  an  element  of  danger  ;  that 
it  might  determine  a  laceration  of  the  fibrous  covering 
of  the  prostate,  and  the  deep  perineal  fascia,  instead  of 
preventing  it,  and  this  more  certainly  and  more  disas- 
trously if  the  capsule  of  the  prostate  have  been,  at  any 
point,  touched  by  the  edge  of  the  knife.  I  am  strongly 
of  opinion  that  the  precept  of  sound  surgery,  in  this 
matter,  should  be,  that  no  very  large  stone  should  ever 
be  drawn  through  the  neck  of  the  bladder,  whether  the 
prostate  be  divided  or  not,  but  that  every  stone  which 
by  its  size  is  likely  to  do  mischief  if  forcibly  dragged 
entire  through  the  wound,  should  be  reduced  to  frag- 
ments and  removed  piecemeal.  To  accomplish  this 
crushing  of  a  large  stone,  is  ordinarily  a  very  easy  pro- 
cess. By  means  of  a  straight,  strong  pair  of  forceps, 
with  long  handles  to  increase  the  leverage,  any  ordinary 
stone  may  be  easily  broken.    Those  which  are  harder 
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may  be  crushed  by  the  largest  and  strongest  lithotrite. 
There  may  be,  as  a  rare  exception,  some  stone  so  large 
and  so  hard,  that  it  refuses  to  yield  to  either  of  these  in- 
struments, and  here  it  might  be  useful  to  have  an  in- 
strument which  would  drill  the  stone  in  various  direc- 
tions, and  thus  prepare  it  to  yield  to  the  crushing  force. 
But  suppose  all  these  plans  to  fail,  and  the  recusant 
calculus,  from  its  size  and  hardness,  defies  all  our  efforts 
to  reduce  it ;  the  median  operation  leaves  the  parts  in 
as  good  a  condition  for  gaining  space,  by  additional  in- 
cisions, as  either  the  lateral  or  bilateral  methods  ;  and 
if  the  violent  evulsion  must  take  place,  it  can  be  ac- 
complished as  well  and  as  safely  by  the  median,  thus 
modified,  as  by  any  other  operation.  At  the  same  time, 
while  I  do  not  deny  the  possibility  of  its  occurrence,  I 
think  such  an  obstinate  calculus  must  be  so  rare  as 
practically  to  be  left  entirely  out  of  consideration. 

The  following  cases,  being  all  that  have  presented 
themselves  to  me  since  my  attention  has  been  directed 
to  t-he  median  operation,  were  operated  on  either  at  the 
New  York  Hospital  or  at  the  Clinique  of  the  College 
of  Physicians  and  Surgeons.  In  addition  to  my  own 
cases,  I  have  presented  a  number  contributed  by  my 
friends,  in  most  of  which  I  have  been  present  and  as- 
sisted at  the  operation.  Dr.  Albert  G.  Walter,  of  Pitts- 
burgh, Pa.,  has  been  for  some  years  giving  his  attention 
to  the  subject  of  median  lithotomy,  and  has  published 
nine  successful  cases  of  the  operation.  His  cases  ap- 
pear in  Mr.  Allarton^s  work.  Median  Lithotomy^  and  as 
they  appear  to  represent  all  his  experience  during  the 
period  from  1847      ^^S^y  ^e  may  fairly  include  them 
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in  our  table  of  American  cases,  which  would  then  pre- 
sent the  simple  record  of  thirty-one  cases,  of  which  all 
were  successful. 

Case  I. — Frank  Crane,  October  8th,  presented  himself 
at  the  Clinique  of  the  College  of  Physicians  and  Surgeons, 
with  stone  in  the  bladder.  He  had  had  some  symp- 
toms of  the  trouble  for  about  three  years,  but  during 
the  last  four  months  has  suffered  severely.  The  symp- 
toms were  well  marked,  but  presented  no  unusual  fea- 
tures. The  steel  sound  easily  detected  a  stone,  which 
did  not  seem  to  be  a  large  one.  After  some  preparatory 
treatment,  the  operation  was  performed  by  the  median 
section,  on  November  4th,  1861.  A  staff  with  a  large 
groove  being  first  passed  along  the  urethra,  and  held  by 
an  assistant,  the  finger  of  the  left  hand  was  passed  into 
the  rectum,  and  the  precise  position  of  the  prostate  gland 
carefully  determined.  With  the  end  of  the  finger  rest- 
ing as  a  guide  upon  the  anterior,  inferior  surface  of  the 
prostate,  a  long,  narrow-bladed,  sharp-pointed  knife  was 
introduced  about  half  an  inch  in  front  of  the  anus,  with 
its  back  toward  the  rectum,  and  plunged  carefully  down 
exactly  in  the  median  line,  so  as  to  touch  the  staff  just 
at  the  apex  of  the  prostate  gland.  When  the  point  of 
the  knife  was  felt  to  be  fairly  lodged  in  the  groove  of 
the  staff,  the  blade  was  carried  upward  far  enough  for 
the  point  to  divide,  as  I  supposed,  about  the  space  of 
the  whole  membranous  portion  of  the  urethra,  and  the 
incision  was  completed  by  withdrawing  the  knife,  cut- 
ting upward  as  it  came  out,  so  as  to  make  an  external 
incision  of  an  inch  and  a  half  along  the  median  raphe  of 
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the  perineum.    The  staff  still  remaining  in  the  urethra, 
a  steel  sound  was  introduced  along  the  wound,  into  the 
opening  of  the  urethra,  and  used  so  as  to  hold  open  the 
urethral  incision,  and  thereby  permit  the  introduction 
of  the  index  finger  of  the  right  hand  into  the  opened 
canal.    The  point  of  the  finger  thus  introduced,  by  a 
steady  boring  motion,  was,  after  a  little  time,  and  with- 
out any  violence,  pushed  on  into  the  bladder,  through 
the  yielding  prostatic  portion  of  the  urethra,  and  upon 
the  finger  there  was  no  difficulty  in  introducing  the  for- 
ceps and  grasping  the  stone.    Some  trouble  was  expe- 
rienced in  drawing  the  stone  out  of  the  bladder,  but 
this  was  explained  by  the  size  of  the  stone  proving 
much  greater  than  we  had  anticipated.    The  extraction 
was  finally  accomplished  without  accident,  and  the  pa- 
tient sent  home  and  put  to  bed.    Three  hours  after- 
ward he  got  up,  and  passed,  by  a  voluntary  effort,  sev- 
eral ounces  of  urine  through  the  wound  in  the  perineum, 
and  from  this  time  forward  the  urine  was  retained  and 
passed  at  will.     For  the  first  few  days,  the  passage  of 
the  urine  over  the  wound  gave  a  scalding  sensation, 
which  was  very  painful,  and  for  a  time  also  the  passage 
seemed  so  irritable,  that  the  urine  flowed  out  the  in- 
stant the  desire  occurred,  so  that  it  was  not  possible  at 
all  times  to  keep  his  bed  dry,  but  no  leaking  or  invol- 
untary dribbling  at  any  time  took  place,  and  but  for  the 
suddenness  with  which  it  was  occasionally  passed,  no 
wetting  of  the  bed  would  have  occurred.    By  the  lib- 
eral use  of  morphine,  these  symptoms  were  soon  re- 
lieved.   But  one  curious  result  followed :  the  scalding, 
on  passing  water,  induced  him  to  retain  his  urine  as  long 
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as  he  could,  and  as  soon  as  the  irritability  of  the  blad- 
der was  relieved  by  the  morphine,  retention  occurred, 
and  for  a  day  or  two  I  feared  I  should  be  obliged  to 
resort  to  the  catheter.  By  continuing  the  anodyne,  how- 
ever, the  scalding  abated,  and  he  gradually  began  to 
empty  the  bladder  at  regular  and  proper  intervals.  On 
November  13th,  the  urine  was  passing  mainly  by  the 
urethra,  a  few  drops  only  escaping  by  the  wound.  He 
was  confined  to  his  bed  about  a  week,  and  on  November 
14th,  he  was  allowed  to  go  out,  as  the  weather,  though 
cold,  was  fine.  His  appetite  and  digestion  are  perfect; 
he  sleeps  well  at  night,  not  rising  more  than  once  to 
pass  water.  On  the  i8th,  he  presented  himself  at  the 
College  Clinique,  with  the  wound  in  perineo,  a  mere 
pin-hole,  and  the  passage  of  urine  by  the  urethra  per- 
fectly free  and  comfortable.    His  cure  was  soon  perfect. 

Case  II, — ^John  Ketch,  aet.  3  years,  was  brought  to 
the  College  Clinique  in  May,  1862,  with  symptoms  of 
stone  in  the  bladder,  with  which  he  had  been  suffering 
about  16  months.  The  sound  readily  detected  a  small 
stone,  and  on  the  26th  of  May,  I  performed  on  him  the 
operation  of  median  lithotomy.  The  steps  of  the  op- 
eration were  similar  to  those  in  the  preceding  case,  and 
I  experienced  no  difficulty  in  gradually  forcing  my  little 
finger  through  the  prostate.  The  forceps  were  then  in- 
troduced, and  a  small,  roundish  stone,  about  half  an 
inch  in  diameter,  removed.  No  bad  symptom  followed. 
He  was  able  to  retain  his  water  almost  completely  from 
the  time  of  the  operation,  and  passed  it  whenever  he 
chose  to  do  so.    A  little  water  escaped  by  the  wound 
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for  three  or  four  days,  and  then  all  came  by  the  urethra. 
He  suffered  from  some  pains  about  the  neck  of  the 
bladder  on  the  seventh,  eighth  and  ninth  days,  but  from 
what  cause  was  not  apparent.  This  soon  disappeared, 
and  his  recovery  was  complete. 

Case  III. — Edwin  Harper,  aet.  13,  Vermont,  was 
admitted  to  the  New  York  Hospital,  April  nth,  1863. 
Eighteen  months  previously,  he  had  injured  his  urethra 
by  a  fall  into  a  barrel,  the  chine  of  which  struck  him 
on  the  perineum.  A  considerable  laceration  of  the  in- 
teguments of  the  perineum  was  produced,  probably 
involving  the  urethra,  for  retention  of  urine  occurred, 
and  the  physicians  under  whose  charge  he  was  placed, 
were  unable  to  pass  the  catheter.  In  consequence  of 
this,  infiltration  of  urine  took  place,  resulting  in  the 
sloughing  of  a  certain  extent  of  perineal  tissues.  In 
order  to  make  a  free  opening  for  the  urine,  the  bladder 
was  tapped  above  the  pubes,  and  a  canula  was  worn, 
according  to  the  patient's  statement,  for  about  four 
months.  Several  operations  were  attempted  for  the 
restoration  of  the  urethral  canal,  with  such  success  that 
a  bougie  was  finally  passed  along  its  whole  length  into 
the  bladder.  The  wounds  in  the  perineum,  and  that 
over  the  pubes,  gradually  healed,  except  a  small  fistulous 
track,  from  which  a  few  drops  of  urine  would  occasion- 
ally escape.  The  bougie  was  worn  continually,  and  was 
changed  once  in  twenty-four  or  forty-eight  hours  by  the 
patient  himself  In  this  way  it  had  been  worn  for  eight 
months.  He  was  not  able  to  get  out  of  bed,  where  he 
had  been  confined  for  nearly  a  year  ;  otherwise,  though 
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pale  and  delicate-looking,  his  health  was  good.  On 
removing  the  bougie  and  passing  a  good-sized  steel 
sound,  the  urethra  was  found  to  present  no  point  of 
contraction.  The  instrument  passed  readily  into  the 
bladder,  where  a  stone  was  immediately  encountered. 
After  some  little  preliminary  care,  the  median  operation 
was  performed  in  the  usual  way,  on  the  17th  of  April, 
and  eleven  calculi  were  extracted  with  great  ease.  None 
of  these  stones  were  large,  but  their  aggregate  weight 
was  208  grains.  After  the  operation,  there  was  no 
dribbling  of  urine  through  the  wound.  When  he  de- 
sired to  make  his  water,  it  escaped  freely.  This  was 
the  case  during  all  his  recovery,  which  was  rapid  and 
satisfactory.  His  general  health  improved  as  soon  as 
the  local  cause  of  irritation  was  removed.  From  the 
fact  of  the  injury  of  the  urethra,  we  apprehended  a  re- 
contraction,  and  a  large  bougie  was  therefore  carefully 
introduced  at  intervals  of  a  few  days,  and  he  was  cau- 
tioned against  neglecting  its  occasional  use.  No  ten- 
dency to  contract  was  observed  while  he  remained  with 
us,  and  he  was  discharged  cured  May  8th,  1863. 

Case  IV. — William  Sutton,  aet.  25,  a  boatman,  was 
admitted  into  the  New  York  Hospital,  May  20th,  1863, 
with  stone  in  the  bladder.  He  was  a  delicate-looking, 
highly  scrofulous  man,  with  anchylosis  of  one  hip,  from 
old  disease  of  the  joint,  abscesses  connected  with  which 
were  still  discharging  freely.  The  symptoms  of  stone 
had  been  coming  on  gradually  during  a  year  previous  to 
his  admission,  and  were  well-marked.  Examination 
with  a  sound  readily  detected  the  presence  of  a  calculus. 
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After  a  few  days  of  preparatory  treatment,  the  median 
operation  was  performed  on  the  26th  of  May.  Antici- 
pating a  large  stone,  the  incision  was  begun  well  back 
to  the  prostate  gland,  and  made  more  free  than  usual 
forward.  The  prostate  was  dilated  with  great  ease,  and 
the  bladder  entered  with  the  finger,  a  large  stone  pre- 
senting itself  The  forceps  being  introduced,  and  the 
stone  grasped,  extraction  was  begun,  but,  owing  to  the 
size  of  the  stone,  presented  great  difficulty.  During 
the  efforts  to  bring  the  stone  through  the  opening,  the 
stone  gave  way  and  broke  into  numerous  fragments, 
not,  however,  before  pretty  severe  distention  of  the 
prostatic  opening  had  taken  place.  The  fragments, 
weighing  in  all  two  ounces  and  a  half,  were,  after  some 
tedious  manipulation,  finally  removed,  and  the  blad- 
der cleared  by  a  stream  of  warm  water.  To  the  finger, 
the  mucous  lining  of  the  bladder  gave  the  sensation  of 
being  much  roughened,  indurated  and  thickened  ;  and 
it  was  observed,  on  the  first  opening  of  the  bladder,  that 
a  considerable  quantity  of  fluid  flowed  out,  which  seemed 
to  be  urine  containing  pus  and  flocculi  of  fibrin.  From 
these  facts,  taken  in  connection  with  his  feeble  general 
health,  I  entertained  a  very  doubtful  prognosis.  His 
progress,  nevertheless,  though  somewhat  slow,  was  en- 
tirely satisfactory.  From  its  great  distention,  and 
probably  the  laceration  of  some  of  its  sphincter  fibres, 
the  prostate  did  not  on  this  occasion  maintain  its  func- 
tion of  keeping  the  orifice  of  the  bladder  closed,  as  had 
been  the  case  in  the  former  operations,  and  the  urine 
trickled  into  the  bed,  as  is  usual  after  the  lateral  and 
other  operations.    In  all  other  respects,  he  did  perfectly 
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well.  He  gained  flesh  and  strength,  apparently,  from 
the  moment  the  focus  of  irritation  in  the  bladder  was 
removed,  and  was  discharged  cured  in  July,  1863. 

Case  V. — William  J.  McKnight,  a  boy  3  years  and 
4  months  old,  was  brought  to  the  College  Clinique  with 
stone  in  the  bladder,  the  symptoms  of  which  had  existed 
for  about  six  months.  I  operated  upon  him  by  the  me- 
dian incision,  in  the  usual  way,  on  the  17th  August, 
1863.  Hemorrhage  took  place  immediately  on  the 
withdrawal  of  the  knife,  and  continued  quite  free  after 
the  removal  of  the  calculus,  which  was  very  small.  I 
think  my  incision  had  been  prolonged  forward  unneces- 
sarily, and  my  knife  had  wounded  the  bulb  of  the  ure- 
thra, from  whence  the  bleeding  seemed  to  come.  We 
tried  to  apply  a  ligature  to  the  wounded  vessel,  and  for 
this  purpose  enlarged  the  external  wound,  but  to  no 
purpose,  as  we  could  not  reach  the  bleeding  point.  We 
then  waited  a  considerable  time,  with  the  wound  plugged 
with  lint,  but  as  the  bleeding  still  continued,  a  small 
plug  of  lint,  dipped  in  perchloride  of  iron,  was  intro- 
duced down  to  the  bottom  of  the  wound.  This  checked 
the  hemorrhage,  and  enabled  the  patient  to  be  taken  to 
his  home  in  Brooklyn.  Four  hours  after  the  operation, 
the  plug  was  taken  away  in  order  to  allow  the  patient  to 
pass  his  water,  about  half  a  pint  of  bloody  urine  passing 
through  the  wound.  Bleeding  again  recurred,  and  the 
plug  of  lint,  dipped  in  sulphate  of  iron,  was  again  intro- 
duced. No  further  trouble  was  experienced.  He  was 
able  to  retain  his  water  until  he  wished  to  pass  it ;  and 
from  the  first  a  portion  passed  by  the  urethra.    On  the 
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fifth  day,  the  whole  of  the  urine  passed  by  the  natural 
route ;  and  on  the  seventh  day,  he  was  able  to  stand  up 
and  pass  it  as  he  was  accustomed  to  do.  His  final  cure 
was  perfect. 

Case  VI. — Henry  Smith,  a  German,  aet.  30,  was  ad- 
mitted to  the  New  York  Hospital,  about  the  middle  of 
August,  1863,  with  some  symptoms  on  the  part  of  the 
bladder,  which  had  followed  a  wound  of  that  organ, 
received  August  9th,  1862,  at  the  battle  of  Cedar  Mount- 
ain. The  ball  had  entered  in  front,  a  little  to  the  right 
of  the  median  line,  about  an  inch  above  the  pubes,  pass- 
ing through  the  part  of  skin  covered  with  hair.  It 
passed  nearly  through  the  body,  and  was  cut  out  behind 
over  the  left  sciatic  notch,  through  which  it  had  proba- 
bly taken  its  course.  For  a  week,  urine  flowed  out 
through  both  wounds,  but,  after  a  long  course  of  tedi- 
ous suffering,  the  opening  gradually  healed,  and  has 
since  remained  soundly  cicatrized.  Owing  to  some  diffi- 
culty in  passing  water,  which  the  patient  cannot  explain, 
the  catheter  was  employed  daily  during  ten  months. 
The  act  of  micturition  continued  to  be  painful,  with 
great  irritability  of  the  bladder,  and,  in  fact,  all  the 
symptoms  of  stone  gradually  developed  themselves. 
On  admission,  his  general  condition  was  feeble  and  irri- 
table, with  great  distress  in  the  region  of  the  bladder, 
urine  dark  colored  and  containing  a  good  deal  of  pus. 
A  sound  immediately  detected  the  presence  of  a  calcu- 
lus, apparently  of  large  size.  The  median  operation  of 
lithotomy  was  performed  on  the  25th  of  August.  The 
incision  was  carried  well  back,  and  made  quite  free^ 
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under  the  conviction  that  the  stone  was  of  considerable 
size.  The  prostate  was  easily  dilated,  and  the  forceps 
readily  seized  the  stone,  but,  unfortunately,  in  attempt- 
ing to  extract  it,  it  broke,  and  the  numerous  fragments 
required  frequent  introduction  of  the  instrument  for 
their  complete  removal.  By  care  and  patience,  however, 
the  bladder  was  entirely  cleared,  and  well  washed  out  by 
a  stream  of  warm  water.  The  hemorrhage  was  quite 
insignificant. 

August  26th.  Has  been  very  comfortable,  and  has  had 
some  good  sleep.  His  urine  did  not  flow  for  about 
three  hours  after  the  operation  ;  and  then,  by  a  voluntary 
eflFort,  he  passed  several  ounces  through  the  wound. 
Since  then  it  has  dribbled .  away  most  of  the  time, 
though  he  has  partial  control  of  it. 

August  28th.  Can  hold  his  water  four  hours  without 
inconvenience.  There  is  now  no  dribbling  from  the 
wound.  When  he  wishes  to  pass  water,  a  large  portion 
of  it  comes  through  the  urethra. 

From  this  time  his  progress  was  not  interrupted  by  a 
single  bad  symptom.  The  water  all  passed  by  the  ure- 
thra at  the  end  of  a  week.  The  wound  healed  rapidly, 
and  he  was  discharged,  cured,  about  the  end  of  Septem- 
ber. The  stone  was  found  to  have  for  a  nucleus  a  tuft 
of  curly  hair,  of  the  pubes  which  had  been  carried  into 
the  bladder  by  the  ball,  and  there  left,  while  the  ball 
itself  passed  through. 

Case  VII. — ^John  Smith,  act.  3  years,  presented 
himself  at  the  College  Clinique  in  August,  1863,  with 
symptoms  which  seemed  very  distinctly  to  point  to  stone 
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in  the  bladder.  Examination  with  the  sound  at  first 
detected  nothing,  and  it  was  only  after  long  and  careful 
searching,  that  an  unequivocal  "click"  was  obtained. 
The  sensation  was  sufficiently  clear  to  warrant  an  opera- 
tion, which  was  accordingly  performed  by  the  median 
section  in  the  usual  way.  Feeling  certain  that  the  stone 
was  small,  I  did  not  thrust  my  finger  entirely  into  the 
bladder,  but  merely  dilated  the  prostate  sufficiently  to 
permit  the  introduction  of  a  small  pair  of  forceps.  It 
was,  however,  exceedingly  difficult  to  seize,  or  even  to 
find  the  stone  with  the  instrument ;  and  it  was  only 
after  repeated  and  long-continued  trials  that  it  was 
finally  caught  and  extracted.  It  proved  to  be  exceed- 
ingly small,  not  larger  than  a  flattened  pea.  No  un- 
usual symptoms  presented  themselves  after  the  opera- 
tion, and  he  made  a  very  rapid  recovery.  No  note  was 
made  at  the  time  of  the  behavior  of  the  urine  in  passing 
out  of  the  bladder  during  the  cure. 

Case  VIII. — ^John  Conner,  set.  3  years  and  6  months, 
came  to  the  College,  with  a  stone  in  the  bladder,  of  which 
he  had  shown  some  symptoms  since  the  age  of  three 
months.  A  stone  was  readily  detected  by  the  sound, 
and  the  median  operation  was  performed  on  the  i8th 
of  February,  1864.  It  was  found  to  be  unusually  diffi- 
cult to  seize  the  stone  with  the  forceps,  and  this  was 
accounted  for  by  its  being  found  lodged  very  high  up 
and  on  the  right  side  of  the  bladder,  in  such  a  manner 
as  to  give  the  impression  of  its  being  encysted  at  that 
point.  The  forceps  finally  dislodged  it,  and  fortunately 
seizing  it  by  a  favorable  diameter,  it  was  extracted  with- 
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out  difficulty.  It  proved  to  be  an  elongated  stone, 
about  one  inch  in  length,  by  about  half  that  thickness, 
not  tapering  at  the  extremities,  but  rather  like  a  section 
of  a  cylinder  with  the  ends  slightly  rounded.  Each 
end  was  roughened  by  the  deposit  of  whitish  crystals, 
the  middle  portion  being  smooth.  It  appeared  to  have 
been  caught  h  the  mucous  membrane  by  these  two 
rough  surfaces,  and  held  in  that  position  by  the  con- 
traction of  the  surrounding  muscular  fibres.  No  bad 
symptoms  followed  the  operation.  He  held  his  water 
for  about  two  hours,  and  then  passed  it  at  will  through 
the  wound,  and  was  able  from  that  time  to  pass  it  at 
regular  intervals,  whenever  the  inclination  came  on. 
Some  dribbling,  however,  occasionally  occurred.  When 
he  presented  himself,  two  weeks  after  the  operation,  the 
wound  was  entirely  and  soundly  healed. 

Case  IX. — Thomas  McMahon,  aet.  4,  came  to  the 
College  Clinique  in  October,  1864,  with  symptoms  of 
stone  in  the  bladder,  with  which  he  had  been  suffering 
for  about  a  year.  I  operated  by  the  median  incision, 
October  loth,  and,  without  any  unusual  trouble,  ex- 
tracted a  small  stone.  I  found  it  difficult  to  procure 
any  accurate  account  of  his  progress  after  the  operation, 
except  that  there  was  no  unfavorable  symptom  devel- 
oped during  the  cure.  His  bed  was  reported  to  be  dry 
most  of  the  time,  but  occasionally  wetted,  as  if  from  a 
voluntary  effort.  He  was  confined  to  bed  only  three 
or  four  days,  and  made  a  rapid  recovery. 

Case  X. — James  Riley,  aet.  2  years  and  3  months, 
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a  Clinique  case,  with  calculous  symptoms  for  about  four 
months.  In  other  respects,  he  seemed  to  be  a  healthy 
child.  The  median  operation  was  performed  December 
5th,  1 864,  in  the  usual  manner,  except  that  in  this  instance 
I  did  not  introduce  my  finger  into  the  bladder,  or  even 
into  the  wound.  In  all  previous  operations,  I  had 
used  the  finger  as  a  dilator  of  the  prostate;  but  this 
child  was  so  young,  and  his  perineum  so  small,  that  I 
feared  to  do  so ;  I  therefore  substituted  a  pair  of 
straight,  tapering  dressing-forceps,  which  could  be  easily 
introduced  into  the  bladder.  By  then  opening  the 
handles,  I  had  a  safe  and  efficient  dilator,  by  the  use  of 
which  I  had  no  difficulty  in  seizing  and  extracting  the 
stone,  which  was  quite  small.  Two  hours  after  the 
operation,  he  passed  water  voluntarily  through  the 
wound.  Four  hours  afterward,  he  again  passed  it 
through  the  wound.  Four  hours  after  this,  he  passed  it 
again,  some  little  coming  through  the  urethra.  From 
this  time  all  the  water  passed  by  the  urethra.  His  re- 
covery was  not  interrupted  by  any  accident,  and  he  was 
running  about  the  room  three  or  four  days  after  the 
operation. 

Case  XI. — Patrick  Cahill,  from  Brooklyn,  aet.  2 
years,  was  operated  on  at  the  College  Clinique,  for  stone, 
in  the  usual  manner,  by  the  median  section.  The  calculus, 
when  seized  by  the  forceps,  proved  to  be  of  unusual 
size,  and  it  was  a  serious  question  whether  it  could  be 
extracted  without  further  incision  of  the  prostate.  By 
careful  and  steady  force,  the  extraction  was  accomplished 
without  violence,  and,  as  far  as  we  could  judge,  with- 
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out  injury.  The  stone  was  oval  in  shape,  tolerably 
smooth,  and  weighed  four  drachms,  which,  for  so  young 
a  child,  was  the  largest  stone  I  have  removed  entire  by 
the  median  section.  I  was  somewhat  surprised  to  find 
that  even  after  so  great  a  distention,  and  probably 
laceration  of  the  neck  of  the  bladder,  he  retained  his 
urine  2h  hours  after  the  operation,  and  then  passed  it 
voluntarily.  Five  hours  after,  he  again  passed  water 
by  a  voluntary  effort,  and  this  time  it  came  partly  by 
the  cut,  and  partly  by  the  urethra.  After  this,  however, 
it  all  came  by  the  cut  for  a  day  or  two,  still  being  under 
his  control.  The  wound  healed  well,  and  he  made  a 
good  recovery. 

Case  XII. — Thomas  Nagle,  aet.  2  years  and  4 
months,  was  operated  on  by  the  median  section,  at  the 
College  Clinique,  June  12th,  1865.  A  small  calculus 
was  removed  without  any  difficulty.  Three  hours  after 
the  operation,  no  water  had  come  from  him.  He  then, 
by  a  voluntary  effort,  passed  his  water  through  the 
wound.  From  that  time,  there  was  no  dribbling  of 
urine,  he  having  perfect  control  of  the  sphincter,  and 
passing  his  water  at  will,  at  various  intervals.  Recovery 
rapid. 

Case  XIII. — Patrick  O^Brien,  aet.  2  years  and  i 
month,  had  suffered,  almost  from  his  birth,  with  some 
irritation  about  his  bladder,  with  pain  and  difficulty  in 
passing  his  water.  The  urine  has  always  been  rather 
scanty,  and  is  passed  with  more  ease  when  the  patient  is 
on  his  back.    About  a  year  ago,  he  was  examined  by  a 
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surgeon,  who  detected  a  stone.  The  median  operation 
for  lithotomy  was  performed  by  my  clinical  assistant. 
Dr.  J.  T.  Kennedy,  on  May  25th,  1865.  For  a  week 
after  the  operation,  the  water  passed  mostly  through  the 
urethra,  but  from  that  time  came  mainly  through  the 
wound,  until  the  healing  process  advanced  so  far  as  to 
close  the  channel.  Nothing  is  distinctly  stated  about 
the  control  of  the  sphincter.  His  recovery  was  com- 
plete and  perfect. 

Case  XIV. — Michael  Docherty,  aet.  4^  years,  was  seen 
by  Dr.  J.  T.  Kennedy  at  the  New  York  Dispensary, 
July  14th,  1865.  The  child  had  been  suffering  from 
symptoms  of  stone  in  the  bladder  for  about  two  years. 
During  this  time  he  has  passed  his  urine  only  by  drops, 
and  always  with  pain,  which  continues  to  increase.  He 
is  much  reduced  in  flesh,  and  has  a  pale  and  anxious 
countenance.  He  lives  in  a  dark,  damp  room,  and  is 
evidently  poorly  nourished.  Dr.  Kennedy  performed 
the  median  section,  and  not  finding  the  stone  readily 
with  the  forceps,  succeeded,  by  putting  the  finger  into 
the  rectum,  in  hooking  behind  the  stone  and  pushing 
it  through  the  wound.  It  was  merely  a  nucleus,  and 
weighed  but  ten  grains.  About  a  week  after  the  opera- 
tion, for  a  day  or  two  only,  the  urine  passed  without  his 
knowledge,  but  subsequently  he  had  entire  control  of 
the  sphincter.    He  made  a  good  recovery. 

Case  XV. — ^James  Sloane,  aet.  6  years,  an  irritable  and 
strumous  boy,  had  presented  symptoms  of  stone  in  the 
bladder  for  about  two  years,  when  he  came  under  the 
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professional  care  of  my  friend,  Dr.  W.  C.  Livingston, 
who  performed  the  operation  of  median  lithotomy  for 
his  relief,  March  12th,  1862.  The  steps  of  the  opera- 
tion were  precisely  the  same  as  those  detailed  in  the 
previous  cases,  and  a  large  stone  was  seized  and  with 
much  difficulty  extracted.  Dr.  Livingston  says,  in  his 
note  to  me,  "  On  the  second  day  after  the  operation^ 
he  was  out  of  bed  and  playing  about  the  room.  The 
water  passed  through  the  urethra  freely  on  the  fourth 
day,  and  on  the  eighth  the  wound  was  quite  healed. 
He  rapidly  recovered  his  health,  and  was  at  the  end  of 
six  months  about  twenty  pounds  heavier  than  at  the 
time  of  operation." 

Case  XVI. — George  Shafford,  aet.  26.  This  most 
interesting  case  I  saw  in  consultation  with  Dr.  Livings- 
ton, and  assisted  him  in  the  operation.  He  had  been 
wounded  at  the  battle  of  the  Wilderness,  May  6th, 
1864.  A  ball  had  passed  through  his  pelvis,  wounding 
the  bladder.  After  dreadful  hardships  and  much  suf- 
fering, the  wounds  finally  closed  by  the  ist  of  Septem- 
ber. He  reached  his  home,  in  New  York,  in  Janu- 
ary, 1865.  He  had  then  been  suffering  for  some  months 
with  vesical  irritation,  which  continued  to  grow  worse 
and  more  annoying  until  August  6th,  when  Dr.  Liv- 
ingston first  saw  him.  He  then  presented  all  the  symp- 
toms of  stone  in  the  bladder,  which  the  sound  readily 
detected.  The  anterior  wound,  which  had  for  months 
been  healed,  now  again  opened  and  discharged  urine  as 
freely  as  before.  He  was  also  sufl?ering  from  a  very 
large  abscess  of  the  abdominal  wall  above  and  posterior 
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to  the  wound.  His  general  condition  was  extremely- 
reduced  and  feeble.  On  August  i8th,  after  some  pre- 
liminary and  restorative  treatment.  Dr.  Livingston  per- 
formed the  median  operation  for  the  removal  of  the 
stone. 

The  substances  removed  from  the  bladder  were  in 
three  pieces.  Two  of  them  were  fragments  of  bone, 
only  slightly  incrusted  with  calculous  matter.  The 
third  was  a  regular  oval  calculus,  three  inches  in  its 
smallest  and  four  and  a  half  inches  in  its  largest  circum- 
ference. The  finger,  passed  into  the  old  bullet-wound, 
which  was  still  open,  went  well  down  by  the  side  of  the 
bladder,  though  the  precise  point  of  entrance  of  the 
ball  into  the  bladder  could  not  be  felt.  The  track  of 
the  wound,  as  it  thus  passed  to  the  bladder,  skirted  the 
brim  of  the  pelvis,  and  in  the  sharp  edge  of  the  linea 
ileo  pectinea  a  notch  could  be  felt,  from  which  the  frag- 
ments found  in  the  bladder  had  evidently  been  detached. 
The  large  calculus,  when  sawn  through,  was  found  to 
have,  as  a  nucleus,  a  fragment  of  bone  about  three  quar- 
ters of  an  inch  by  half  an  inch  in  its  diameter.  After 
the  removal  of  its  contents,  the  bladder  was  carefully 
syringed,  and  water-dressing  applied  to  the  wound.  His 
recovery  was  rapid  and  unattended  by  any  bad  symp- 
tom. The  urine  passed  through  both  wounds  for  a 
few  days,  but  by  the  tenth  day  passed  entirely  by  the 
urethra.  He  remained  under  observation  until  his  cure 
was  in  all  respects  complete. 

Case  XVII. — Dr.  J.  L.  Little,  who  has  been  my  prin- 
cipal assistant  in  all  the  cases  operated  on  at  the  Col- 
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lege  Clinique,  and  who  has,  in  most  instances,  conducted 
the  after  treatment,  sends  me  the  following  cases  of  his 
own:  "Blank  Hales,  aet.  3  years,  living  at  Harlem, 
sufFered  from  symptoms  of  stone  in  the  bladder  for 
about  a  year.  August  4th,  1863,  Dr.  Little  removed 
two  small  calculi  by  the  median  operation.  Result : 
patient  passed  his  urine,  at  intervals  after  the  opera- 
tion, partly  through  the  wound  and  partly  through  the 
urethra.  No  dribbling  through  the  wound.  Recovery 
complete." 

Case  XVI I I.—^'  David  Jack,  st.  4L  Has  sufFered 
from  symptoms  of  hip  disease  for  about  a  year.  No 
symptom  of  stone  until  about  six  weeks  ago,  when  the 
usual  symptoms,  in  their  severe  form,  appeared.  No- 
vember 15th,  1865,  Dr.  Little  removed  a  calculus, 
weighing  forty-five  grains,  by  the  median  operation. 
This  stone  is  flat  and  very  rough  on  one  side,  while  the 
opposite  side  has  the  appearance  of  having  been  attached 
to  some  portion  of  the  bladder.  It  probably  had  been 
detached  only  for  a  short  time,  as  the  symptoms  of 
stone  were  sudden  in  their  appearance.  Result :  pa- 
tient retained  his  urine  for  sixteen  hours,  and  then 
passed  a  large  quantity.  No  dribbling.  It  is  also 
worthy  of  notice  that  the  hip-joint  disease  has  consider- 
ably improved  since  the  operation."  Final  cure  com- 
plete. 

Case  XIX. — A  boy  named  Trainor,  aet.  9  years,  pre- 
sented himself  at  the  College  Clinique,  during  my 
absence  in  the  country,  with  the  symptoms  of  stone  in 
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the  bladder,  which  had  existed  for  a  number  of  years. 
Dr.  Little  performed  the  median  operation,  July  17  th, 
1866,  and  removed  a  moderate-sized  mulberry  calculus. 
Passed  his  water  voluntarily  two  hours  after  the  opera- 
tion. Made  a  good  recovery,  and  during  all  its  progress 
maintained  control  of  the  urine. 

Case  XX. — Thomas  Clark,  aet.  19  months,  also  a 
Clinique  patient,  had  given  indications  of  stone  for 
about  six  months.  Dr.  Little  removed,  August  aoth, 
1866,  a  phosphatic  calculus,  weighing  55  grains,  by  the 
median  section.  The  case  did  well,  with  perfect  control 
of  bladder  from  the  moment  of  operation. 

Case  XXI. — George  Lawrence,  aet.  4  years.  Has 
had  trouble  in  passing  his  water  for  about  one  year, 
with  all  the  other  usual  indications  of  stone  in  the 
bladder.  December  15th,  1866:  the  child  having  been 
brought  by  his  parents  to  Dr.  Little's  office,  was  ether- 
ized, and  the  stone  detected  by  the  sound.  The  median 
operation  was  performed,  on  the  spot,  by  Dr.  Little,, 
and  two  calculi,  one  a  mere  -  nucleus,  were  removed. 
The  child  passed  his  water  voluntarily  by  the  urethra 
eleven  hours  after  the  operation  ;  and  from  this  mo- 
ment, not  only  was  there  no  dribbling  of  urine  at  any 
time,  but  all  the  water  passed  by  the  urethra,  none 
coming  by  the  wound. 

Case  XXII. — Dr.  E.  Bradley,  Surgeon  in  the  Demilt 
Dispensary,  sends  me  the  following  case,  in  the  opera- 
tion on  which  I  assisted  him:  "James  Murphy,  of 
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Irish  parents,  first  began  to  have  symptoms  of  stone 
about  the  middle  of  December  last ;  but  owing  to  the 
very  poor  state  of  his  general  health,  and  the  severity  of 
the  winter,  the  operation  was  delayed  about  two  months 
after  Dr.  Bradley  first  saw  the  child/*  "  The  child  is 
4^  years  old,  and  was  operated  on  by  the  median  opera- 
tion on  the  28th  of  April.  His  system  sustained  very 
little  shock  from  the  operation,  his  pulse  never  rising 
over  110.  He  slept,  the  night  after  the  operation,  very 
quietly,  for  the  first  time  in  three  weeks  ;  and  as  early 
as  twenty-four  hours  after  the  operation,  he  passed  his 
water  through  the  urethra  its  whole  length,  and  contin- 
ued to  do  so  afterward  ;  and  as  early  as  the  fifth  day,  I 
noticed  he  had  control  of  the  water.  He  continued  to 
improve,  without  a  single  bad  symptom  ;  and  at  the 
present  time.  May  iith,  the  little  fellow  is  playing 
about,  as  happy  as  ever.  There  was  no  infiltration  of 
urine,  and,  on  the  whole,  I  do  not  see  how  the  result  of 
the  operation  could  be  improved  in  any  respect." 

Case  XXIII. — About  two  years  ago.  Dr.  Gurdon 
Buck,  at  my  suggestion,  tried  the  median  operation  at 
St.  Luke's  Hospital.  The  patient  was  a  young  man, 
and  the  calculus  was  apparently  of  considerable  size. 
The  usual  incision  was  made,  and  the  bladder  reached 
without  difficulty.  The  contact  of  the  finger  proving 
the  stone  to  be  large.  Dr.  Buck  introduced  a  narrow, 
flat  bistoury,  and  incised  the  prostate  a  little  in  several 
directions,  so  as  to  aflFord  more  room  for  the  exit  of 
the  stone.  After  some  little  trouble,  a  large  stone  was 
finally  extracted.    During  the  cure,  the  young  man  had 
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several  smart  attacks  of  hemorrhage  from  the  wound, 
one  of  which  was  so  considerable  as  to  excite  apprehen- 
sion. The  hemorrhage  was  controlled,  however,  and 
the  patient  recovered  entirely. 


Art.  II. — Clinical  Remarks  on  some  Affections  of  the  Blad- 
der in  Women. — By  George  T.  Elliot,  Jr.,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  in  the  Bellevue  Hospital  Medical  College, 
and  Obstetric  Physician  to  Bellevue  Hospital. 

It  is  probable  that  many  diseased  conditions  of  the 
bladder  in  women  do  not  receive  the  attention  which 
their  importance  demands,  and  that  their  earlier  and 
most  curable  stages  are  too  frequently  overlooked. 
This  neglect  prominently  acknowledges  four  causes  : 

First,  The  great  frequency  of  irritations  of  the  blad- 
der in  women,  due  to  reflex  influences  and  to  sympa- 
thetic disturbances  with  physiological  and  pathological 
states  of  the  adjacent  pelvic  organs. 

Second.  The  natural  reluctance  of  women  to  call  at- 
tention to  difliculties  in  micturition  until  they  result  in 
serious  inconvenience. 

T^hird.  The  comparative  infrequency  of  vesical  calcu- 
lus in  the  female,  which  detracts  from  the  semeiologi- 
cal  value  of  symptoms  of  greater  importance  in  the 
male. 

Fourth.  The  tendency  of  the  times  to  fix  the  atten- 
tion of  so  many  practitioners  too  exclusively  on  uterine 
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disorders,  when  relief  is  sought  for  disturbances  of  the 
bladder  or  of  other  pelvic  organs. 

While  women  enjoy  a  comparative  immunity  from 
some  of  the  most  frequent  causes  for  diseases  of  the 
male  bladder — as  stricture  of  the  urethra,  diseases  of  the 
prostate  and  calculus — they  yet  suffer  from  many  pecu- 
liar to  their  sex.  Displacements  of  the  non-gravid  and 
of  the  gravid  uterus  may  occasion  every  variety  of  dis- 
order, from  simple  irritability  and  hyperaesthesia,  to 
complete  retention  of  urine  and  disorganization  of  the 
bladder.  Many  of  the  cases  of  retention  from  displace- 
ments of  the  gravid  womb,  in  the  earlier  months  of 
pregnancy,  occur  from  sudden  shock  and  consequent 
dislocation  ;  but  it  is  probable  that  many  more  acknowl- 
edge the  aggravation  of  preexisting  displacements  of 
the  non-gravid  organ 

Loss  of  tone  in  the  vagina ;  partial  or  complete  de- 
struction of  the  perineum ;  increased  weight  of  the 
uterus,  or  abnormal  pressure  thereon  ;  too  great  size  or 
diminished  obliquity  of  the  pelvis ;  those  influences,  in 
short,  which,  separately  or  in  combination,  cause  the 
bladder  to  sag  into  the  pelvis,  facilitate  the  occurrence 
of  subsequent  unmistakable  displacements,  or  deter- 
mine— perhaps  gradually,  perhaps  suddenly — those  evil 
effects  so  well  recognized  in  the  male  bladder  as  result- 
ing from  the  retention  of  urine,  both  in  cases  where 
none  is  voided  except  guttatim,  and  in  those  where  no 
suspicion  of  retention  is  entertained  until  the  appear- 
ance of  the  urine,  on  the  introduction  of  the  catheter, 
after  micturition,  demonstrate  the  fact.  In  many  of 
these  cases,  however,  women  instinctively  obviate  these 
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tendencies  by  assuming  positions  which  facilitate  the 
evacuation  of  their  bladders,  or  replace  the  cystocele 
well  within  the  vagina  before  the  attempt. 

Physiological  congestions  at  the  menstrual  period ; 
the  mechanical  and  the  physiological  influences  of  coi- 
tion and  of  pregnancy ;  the  mechanical  and  the  patho- 
logical influences  of  those  tumors  peculiar  to  the  sex, 
which  have  their  habitat  so  generally  in  the  pelvis,  be- 
fore they  are  forced  by  their  development  to  expand 
within  the  abdominal  cavity ;  the  peculiar  tendency  to 
pelvic  cellulitis,  to  haematocele  and  to  irritable  tumors 
of  the  urethra ;  the  sluggish  bowels  and  their  foecal  ac- 
cumulations ;  and  the  phenomena  which  attend  natural 
and  forced  delivery  through  all  the  stages  of  gestation, 
are  farther  examples  of  conditions  peculiar  to  the  sex 
which  specially  influence  the  functions  and  diseases  of 
the  female  bladder ;  and  the  wonder  grows,  not  so  much 
with  the  comparative  frequency  of  the  causes  of  disease 
as  with  the  immunity  from  their  effects  so  widely  en- 
joyed, as  to  have  led  to  frequent  neglect  of  the  diseases 
themselves. 

No  abdominal  or  pelvic  tumor  in  women  should 
receive  attention  before  the  practitioner  has  introduced 
a  long,  flexible  male  catheter,  from  six  to  nine  in  num- 
ber, so  fully  within  the  bladder  as  to  demonstrate  the 
impossibility  of  failure  to  reach  its  contents.  If  no 
urine  whatever  drip  from  its  orifice,  there  is  good  reason 
for  believing  either  that  the  contents  of  the  bladder  are 
not  reached,  or  that  the  caliber  of  the  instrument  is  so 
diminished  at  some  point  that  the  flow  of  the  urine  is 
mechanically  prevented.    By  changing  the  size  of  the 
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instrument,  by  bringing  the  woman  under  the  influence 
of  an  anaesthetic,  and  by  pushing  up  the  presenting 
part  in  labor,  I  have  often  evacuated  a  bladder  which 
had  seemed  on  previous  trials  to  be  empty.  It  would 
be  better  for  women  if  the  ordinary  silver  catheter  had 
never  been  invented.  The  frequent  statement  of  the 
beginner,  that  he  had  introduced  a  catheter  during  labor, 
and  that  not  a  drop  of  urine  had  escaped,  should  at  once 
throw  doubt  on  the  thoroughness  of  the  manoeuvre.  By 
neglecting  the  bladder  during  labor,  the  practitioner 
may  not  only  become  responsible  for  the  resulting  atony, 
but  for  those  catarrhs  and  inflammations,  and  those  fost- 
partum  hemorrhages  which  depend  on  retention. 

After  labor  and  delivery  of  the  placenta,  the  distended 
bladder  crowds  the  uterus  upward  and  backward,  pre- 
vents its  due  contraction  and  subsidence  toward  and 
partially  within  the  pelvic  cavity  ;  and  hence  the  relaxed 
and  dislocated  organ  may  flood  the  vagina  and  the  bed, 
may  escape  the  manipulation  of  the  accoucheur,  and  may 
remain  a  source  of  danger  until  the  evacuation  of  the 
bladder  removes  an  obstacle  to  contraction.  Those 
who  are  properly  educated  in  the  only  safe  method  of 
following  down  the  contracting  uterus  with  the  hand, 
will  recognize  the  distention  of  the  bladder  before  they 
leave  their  patient ;  but  in  the  hemorrhages,  which  may 
occur  some  hours  afterward,  the  state  of  the  bladder 
must  always  receive  prompt  attention. 

There  are  no  conditions  more  liable  to  mislead  a  prac- 
titioner, alive  to  the  risks  of  retention  of  the  urine 
wholly  or  partially  within  the  bladder,  than  those  asso- 
ciated with  malingering  or  hvsteria  in  women. 
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Hysterical  patients  may  be  as  incapacitated  for  evacu- 
ating their  bladders  as  the  paraplegic ;  but  these  are  the 
exceptions,  and  in  most  cases  the  desire  for  the  catheter 
grows  with  its  use.  It  is  occasionally  very  difficult  to 
draw  the  line  between  the  two  conditions,  and  the  hos- 
pital patient  will  occasionally  retain  her  urine  for  a  period 
of  time  suggestive  of  a  doubt  as  to  the  diagnosis.  Once 
in  a  while,  such  cases  have  come  under  my  observation. 
One  recurs  very  clearly  to  me,  in  which,  after  a  careful 
diagnosis,  I  directed  that  the  catheter  should  not  be  used 
again ;  and  it  was  disagreeable  to  maintain  the  resolu- 
tion in  the  presence  of  the  subdued  and  piteous  expres- 
sion of  the  patient,  which  elicited  the  sympathy  of  the 
ward.  But  by  succinctly  stating,  as  a  final  judgment, 
that  I  would  be  responsible  for  the  fact  that  the 
bladder  could  not  burst,"  the  struggle  ended  in  my 
triumph ;  and,  to  my  certain  knowledge,  the  patient 
experienced  no  ill  effects. 

Foreign  bodies  are  more  frequently  introduced  into 
the  female  than  the  male  bladder ;  hair  pins,  and  other 
articles  found  convenient  for  the  refinements  of  mas- 
turbation, or  for  developing  conditions  demanding  treat- 
ment, are  not  rarely  proven  to  be  the  sources  of  vesical 
disorders  and  calculus  in  women. 

Prof  Van  Buren  possesses  a  calculus  the  size  of  a 
hickory-nut,  sent  to  him  by  Dr.  Taylor,  of  Memphis, 
which  had  been  formed  around  a  portion  of  the  althea 
root,  used  among  the  lower  classes  in  the  South  for  what 
is  called  dipping."  The  stem  is  in  situ^  perforating 
the  calculus. 

Catarrh  of  the  bladder  and  of  the  vagina  often  intro- 
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duce  errors  in  the  diagnosis  of  conditions  of  the  bladder 
in  women.  They  may  cause  the  admixture  of  albumen 
and  of  blood,  and  a  very  mistaken  prognosis.  Of  this 
fact  I  have  known  many  examples,  and  vesical  catarrh 
is  not  infrequent  in  the  pregnant  women  of  Bellevue. 
It  sometimes  happens  that  these  attacks  are  very  severe, 
both  in  the  puerperal  and  non-puerperal  states,  and 
the  cystitis  may  demand  local  treatment  by  injections 
of  a  mucilaginous,  sedative  or  alterative  character. 

One  very  young  woman  entered  my  wards  some  years 
ago,  for  gonorrhoea  and  cystitis,  whom  I  believed  to  be 
in  the  early  months  of  pregnancy.  The  gonorrhoea  and 
the  cystitis  yielded  to  treatment,  and  the  pregnancy 
advanced  to  term,  notwithstanding  the  amusing  perti- 
nacity of  her  denials  as  to  its  existence. 

It  is  fortunate  that  we  can  assign  cystitis  in  women 
to  so  many  causes,  as  we  can  thus  allay  or  prevent 
suspicion  in  families.  Two  of  the  severest  attacks  of 
cystitis  in  women  that  I  have  seen  end  in  recovery 
were  in  married  women  whose  husbands  came  under 
my  care  for  gonorrhoea,  with  full  confession  of  their 
fault.  In  another  interesting  case  of  gonorrhoea  and 
cystitis  occurring  in  my  wards,  the  progressively  in- 
flamed and  enlarged  ovary  could  be  readily  distinguished 
through  the  vagina.  Recovery  followed,  with  no  evi- 
dences of  serious  trouble,  and  the  interest  of  the  diag- 
nosis relates  only  to  the  cause  of  the  disease. 

In  1 85 1,  I  was  a  private  pupil  of  Cullerier*s  interne 
in  the  Hopital  de  UOurcine,  in  Paris,  where  the  test 
for  gonorrhoea  chiefly  relied  on  was  the  existence  of  a 
urethral  discharge,  capable  of  being  pressed  out  by  the 
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examining  finger — a  test  which  would  be  very  unjust  to 
many  women. 

Inflammations  and  extravasations  into  the  tissues  of 
the  pelvis  of  women  lead  more  frequently  to  the  evacu- 
ation of  the  products  of  inflammation  through  the 
bladder  than  in  men  ;  and  the  suggestion  has  been  en- 
tertained of  puncturing  tumors  with  fluid  contents 
through  the  vesical  walls ;  while  the  uterine  cervix  has 
been  purposely,  and  not  infrequently,  sewed  into  the 
bladder  in  Sim's  operation  for  vesico-vaginal  fistula. 
The  same  operator  has  led  the  way  in  removing  cal- 
culus from  the  female  bladder  through  the  vagina,  and 
in  relieving  the  intolerable  sufferings  in  some  cases  of 
chronic  cystitis  in  women — so  vividly  described  by 
West — by  incising  the  vesico-vaginal  wall  and  creating 
a  fistula.  Dr.  Emmet's  experience  with  the  operation 
has  led  to  the  singular  observation  that  some  women 
are  averse  from  submitting  to  subsequent  cure  of  the 
fistula,  from  dread  of  a  recurrence  of  suflTerings  which 
they  cannot  forget. 

Prof  J.  R.  Wood  informs  me  that  nothing  is  more 
marked  than  the  immediate  relief  given  to  some  of  his 
worst  cases  of  chronic  cystitis  in  the  male  by  the 
median  incision. 

Acute  cystitis  in  the  virgin  is  rare,  and  very  apt  to 
be  neglected  in  its  earlier  stages.  In  one  of  my  pub- 
lished cases,  a  virgin  with  an  imperforate  hymen  and  great 
distention  of  the  vagina,  from  accumulated  menstrual 
secretion,  had  not  passed  water  for  forty-eight  hours 
before  admission  into  the  Hospital,  though  she  had  been 
seen  by  three  physicians  during  that  time.    The  blad- 
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der  contained  fifty  three  ounces  of  bloody  urine.  I 
evacuated  the  menstrual  fluid  by  incision,  and  the  pa- 
tient died  on  the  fifteenth  day  afterward,  having  mean- 
while recovered  from  a  severe  attack  of  peritonitis, 
and  been  able  to  walk  around  the  ward.  The  autopsy 
showed,  among  other  remarkable  facts,  that  the  vesical, 
mucous  and  muscular  walls  were  softened  and  very  deep 
in  color;  that  the  mucous  membrane  was  absent  in 
places,  that  a  portion  of  the  ileum  was  adherent  to  the 
fundus  of  the  bladder,  and  that  minute  perforations  in 
one  organ  corresponded  with  minute  perforations  in  tlie 
other.  Right  kidney  contracted  and  fatty,  pelvis  and 
ureter  greatly  distended  and  containing  pus.  Left  kid- 
ney large  and  fatty  ;  ureter  and  pelvis  normal. 

My  colleague.  Professor  I.  E.  Taylor,  has  recently 
operated  successfully  in  a  similar  case  in  the  Hospital, 
where  no  vesical  irritation  had  been  present. 

A  very  interesting  case  of  cystitis  in  a  virgin  came  into 
my  wards  last  fall,  and  the  results  of  the  autopsy  were 
shown  to  the  class  in  attendance  on  my  clinical  lectures 

Case — . — H.  I.  Single,  unmarried,  aged  23,  native  of 
New  York,  admitted  to  Bellevue  Hospital  September 
nth,  1866.  The  patient  is  well  built,  and  states  herself 
to  have  enjoyed  perfect  health  until  six  weeks  before  ad- 
mission, when  she  suffered  from  unexplained  retention 
of  the  urine  for  twenty-four  hours.  There  is  no  suspi- 
cion of  tubercular  tendency.  These  disturbances  then 
ceased  entirely  for  a  fortnight,  when  she  began  to  suf- 
fer from  lancinating  and  bearing-down  pains  in  the  pel- 
vis, which  have  been  so  severe  during  the  past  fortnight 


i867.] 


BLADDER  IN  WOMEN. 


4J 


as  to  keep  her  in  bed.  During  this  time,  the  urine  has 
constantly  dribbled  from  ner,  and  her  bowels  have  been 
much  confined.  About  three  weeks  ago,  she  noticed  a 
tumor  in  the  hypogastric  region,  which  has  been  gradu- 
ally increasing  in  size.  When  admitted,  the  expression 
of  her  face  was  haggard  and  of  unfavorable  omen.  Skin 
cool,  pulse  small  and  frequent,  tongue  heavily  coated 
with  a  brown  fur.  Vomits  frequently.  There  was  a 
hard,  smooth  tumor  just  above  the  pubes,  reaching  half- 
way to  the  umbilicus,  broader  below  than  above.  This 
was  somewhat  tender.  Vaginal  examination  detected  a 
moderately  retroverted  uterus  and  a  hard,  bulging  tumor 
on  the  anterior  wall  of  the  vagina.  Three  pints  of 
bloody  and  very  offensive  urine  were  drawn  by  the  cathe- 
ter, when  evidences  of  pericystitis  were  recognizable 
through  the  anterior  wall  of  the  vagina,  especially  to- 
ward the  outlet.  Twelve  hours  subsequently  a  pint  and 
a  half  of  bloody  and  offensive  urine  were  withdrawn  by 
the  catheter,  which  contained  blood  corpuscles,  pus 
corpuscles  and  quantities  of  vesical  epithelium.  The 
patient  entertained  a  horror  of  the  catheter,  screaming 
in  the  most  piteous  manner  from  the  pain  of  the  gentlest 
manipulation ;  still  the  catheter  was  used  much  more 
frequently,  and  the  bladder  washed  out  with  medicated 
injections.  Warm  poultices  were  kept  on  the  abdomen, 
the  skin  excited  by  the  hot-air  bath,  and  stimulants 
were  given.  i6th.  Urine  less  fetid  and  bloody,  and 
somewhat  diminished  in  quantity.  Surface  cold  and 
blue..  Scarcely  any  pulse  at  wrist.  Persistent  vomiting. 
Intellect  clear.  17th.  No  marked  change,  except  that  she 
is  growing  obviously  weaker.     Beef  tea  and  whisky 
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given  by  enemata.  Urine  less  fetid  and  much  dimin- 
ished in  quantity.  She  steadily  continued  to  sink,  and 
died  at  7  a.m.  of  the  20th,  having  survived  much 
longer  than  had  been  anticipated  from  the  symptoms 
of  collapse. 

The  autopsy  was  made  six  hours  after  death,  in  the 
presence  of  Dr.  Van  Buren.  On  opening  the  abdomen, 
some  coils  of  small  intestine  and  part  of  the  omentum 
were  found  attached  by  adhesion  to  the  posterior  and 
superior  portion  of  the  bladder ;  slight  adhesion  of 
the  walls  of  the  Douglas  cul  de  sac  ;  the  connective 
tissue  between  the  pubes  and  the  bladder  much  thick- 
ened ;  internal  surface  of  the  bladder  very  greatly  con- 
gested, thickened,  softened,  of  a  dark  color,  and  pre- 
senting in  portions  a  gangrenous  and  a  pultaceous 
appearance  ;  ureters  normal,  kidneys  much  con- 
gested, especially  in  the  pelvis  of  the  left ;  and  the 
results  of  peri-nephritis  were  shown  in  a  number  of 
small  abscesses  which  surrounded  the  right  kidney,  the 
capsule  of  which  was  thickened. 

The  tolerance  of  the  bladder,  in  cases  of  retention, 
and  its  capacity,  excite  our  surprise  at  all  ages  of  life, 
and  in  both  sexes.  Mr.  Fearn  found  that  a  distended 
foetal  bladder  which  had  proved  an  obstacle  to  labor 
could  be  proven  to  contain  two  quarts  of  fluid.  Mr. 
R.  L.  Johnson  was  consulted  by  a  woman,  six  months 
pregnant,  from  whose  bladder  he  drew  nine  English 
pints  of  urine  with  a  catheter ;  being  obliged  to  apply 
a  bandage,  as  in  tapping  for  ascites,  and  to  administer 
stimulants  for  extreme  prostration.  The  patient  did 
well,  and  carried  her  child  to  term. 
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I  drew  off  one  hundred  and  forty-four  ounces  of 
urine  from  the  bladder  of  a  woman  in  Bellevue,  with 
retroversion  of  an  impregnated  uterus — exactly  nine 
pints  by  wine  measure — and  replaced  the  uterus  without 
the  supervention  of  a  single  unfavorable  symptom  ;  and 
have  seen  another  pregnant  woman  die  from  neglect 
of  the  earlier  stages  of  retention.  A  marked  illustra- 
tion of  abnormal  capacity  of  the  bladder  is  given  in  the 
British  and  Foreign  Medico-Chirurgical  Review^  in  a 
man  of  sixty-three,  where  no  obstruction  existed  to  the 
escape  of  urine.  Fourteen  English  pints  of  urine  were 
withdrawn  by  the  catheter.  The  bladder  was  found  to 
contain  two  large  diverticula,  and  to  be  shaped  like  a 
miter. 

The  theme  is  one  which  offers  temptations  in  every 
light  in  which  it  is  contemplated,  but  the  purpose  and 
the  limits  of  the  paper  are  best  attained  by  reenforcing 
the  suggestion  that  in  these  days  of  widely  extended 
uterine  investigations,  the  conditions  of  the  bladder  in 
women  scarcely  receive  that  early  and  constant  attention 
which  their  importance  and  frequency  deserve. 


Art.  III. — Malposition  of  the  Kidneys, — Reported  by 
Dr.  James  H.  Butler,  Demonstrator  of  Anatomy 
in  the  University  of  Maryland. 

On  the  14th  of  November  last,  a  body  was  brought 
into  the  dissecting-room  of  the  University  of  Mary- 
land, presenting  an  extraordinary  malposition  of  both 
kidneys. 
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The  subject  was  a  negro  man,  apparently  about  thirty 
years  of  age,  nearly  six  feet  in  height,  well  formed  and 
developed,  and  but  little  changed  by  sickness.  The 
disease  from  which  death  had  ensued  was  evidently 
pneumonia,  both  lungs  being  found  in  a  hepatized  con- 
dition. 

When  the  students  who  were  engaged  on  the  body 
had  advanced  to  the  examination  of  the  abdominal  vis- 
cera, an  abnormal  position  of  the  urinary  organs  was 
observed ;  for  the  kidneys,  instead  of  occupying  the 
lumbar  region,  were  found  situated  in  the  pelvic  cavity. 


Anterior  Viiw.  Posterior  View. 

A,  Abdominal  Aorta — B,  Inferior  Mesenteric — C,  Common  Iliac — D,  Sacra  Media— 
E,  External  Iliac — G,  Internal  Iliac. 

Both  kidneys  were  united,  or  fused  into  one,  with  a 
central  line  or  raphe  making  a  longitudinal  fissure  over 
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the  surface  of  the  organs,  better  marked  on  the  posterior 
than  on  the  anterior  part.  In  length,  they  extended 
from  the  lower  border  of  the  fourth  lumbar  vertebra 
downward  over  the  promontory  of  the  sacrum  to  the 
middle  of  that  bone — in  all,  five  inches  ;  and  in  breadth 
measured  three  and  three-fourth  inches.  The  ureters 
sprang  from  the  pelvis,  which  occupied  the  central  ante- 
rior part  of  the  organs,  and  then  passed  off  on  each  side, 
and  emptied  into  the  bladder  at  the  usual  site. 

The  tumor,  thus  formed  by  the  kidneys,  could  be 
readily  felt  by  examining  with  the  finger  rectum. 

The  arteries  supplying  the  organs  were  four  in  num- 
ber— above,  a  single  large  trunk  came  from  the  aorta, 
just  at  its  bifurcation,  immediately  in  front  of  the  sacra 
media  artery,  passed  downward,  and  before  entering  the 
substance  of  the  organs,  broke  up  into  five  small 
branches  ;  on  the  left  side,  two  arteries  came  from  the 
left  internal  iliac,  near  its  commencement ;  on  the  right 
side,  an  artery  passed  into  the  organs  from  the  right 
internal  iliac. 

Believing  that  such  a  condition  as  I  have  described 
has  never  been  presented  in  any  pathological  work,  I 
deemed  it  proper  to  lay  it  before  the  profession,  with 
the  accompanying  drawings,  as  a  remarkable  circum- 
stance, and  one  which  doubtless  gave  the  person  no 
trouble,  and  was  in  no  wise  connected  with  his  death. 


New  Journal. — It  is  stated  that  a  journal  is  pro- 
jected, to  be  entitled  the  Journal  of  Cutaneous  MedicinCy 
and  which  is  to  be  edited  by  Mr.  Erasmus  Wilson  and 
Dr.  Tilbury  Fox. 
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Art.  I. — Clinical  Observations  on  Functional  Nervous 
Diseases.  By  C.  Handfield  Jones,  M.D.,  &c. 
(American  reprint)  Philadelphia:  Henry  C.  Lea, 
1867.    8vo,  pp.  348. 

The  increased  attention  which  physicians  of  the 
present  day,  in  all  parts  of  the  civilized  world,  seem 
disposed  to  give  to  diseases  of  the  nervous  system, 
indicates  that  such  affections  have  become  more  com- 
mon with  the  spread  of  refinement  and  education,  that 
they  afford  a  more  ample  field  for  philosophical  investi- 
gation, or  that  both  these  causes  are  in  operation.  In 
our  opinion,  the  latter  is  the  case.  Turn  where  we 
may,  we  find  diseases  of  the  brain  and  nerves  increased 
in  number  and  severity,  and,  at  the  same  time,  we  dis- 
cover that  they  are  being  studied  with  more  profundity 
and  care  than  has  ever  before  been  given  to  them. 

But,  with  all  our  study,  with  all  our  care,  with  all  our 
improved  means  of  diagnosis  and  treatment,  we  find 
much  about  the  morbid  conditions  of  the  nervous  sys- 
tem which  is  perplexing,  if  not  disheartening.  When, 
therefore,  a  physician,  a  pathologist,  and  a  scholar,  like 
the  author  of  the  work  before  us,  takes  up  any  portion 
of  the  great  subject  in  question,  we  approach  the  con- 
sideration of  his  labors  with  the  feeling  that  we  have  a 
right  to  expect,  not  idle  lucubrations  and  half-digested 
hypotheses,  but  plain  facts,  logical  deductions,  and 
conclusions,  which  we  can  receive  and  act  upon  with  well- 
assured  confidence.  The  opinion  we  have  formed  of 
Dr.  Joneses  book  is,  that  though  it  contains  a  great  deal 
of  valuable  matter,  mostly  the  result  of  his  own  expe- 
rience, and  therefore  doubly  acceptable,  it  is  not  a 
treatise  which  really  takes  us  much  in  advance  of  our 
present  position.  The  cases  are  well  told,  the  symp- 
toms of  the  diseases  considered  are  graphically  described, 
the  treatment  is  as  philosophical  and  successful  as  the 
scanty  knowledge  at  our  command  warrants,  and  for  all 
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this  we  are  thankful.  The  book  is  a  good  one.  But 
that  any  physicians  who  have  devoted  themselves  to 
the  investigation  of  the  diseases  of  the  nervous  system 
will  treat  epilepsy,  or  paralysis,  or  neuralgia,  or  hyste- 
ria, or  any  other  of  the  affections  brought  before  them 
by  Dr.  Jones,  better  after  than  before  the  perusal  of  his 
book,  we  do  not  believe.  For  such  persons  there  is  not 
much  in  Dr.  Jones*s  treatise  which  will  strike  them  as 
additions  to  their  knowledge.  To  those  of  the  profes- 
sion, however,  who  have  had  neither  the  time  nor  the 
opportunity  to  study  the  diseases  of  the  nervous  system 
with  the  thoroughness  of  which  they  are  worthy,  the 
volume  before  us  cannot  be  too  highly  commended. 
It  is  the  best  upon  the  subject  of  which  we  have  any 
knowledge,  and  if  it  does  not  actually  carry  us  forward, 
it  abounds  in  clear  statements,  honestly  expressed  opin- 
ions and  palpable  facts,  which  cannot  prove  otherwise 
than  useful  to  medical  science.  Though  terming  his 
book  a  treatise  on  functional  nervous  diseases.  Dr.  Jones 
nevertheless  recognizes  the  fact  that  the  adjective  is,  to 
some  extent,  improperly  applied.  He  is,  therefore,  in 
accord  with  those  physicians  who  doubt  if  any  morbid 
affection  can  be  merely  functional.  Thus,  in  the  intro- 
duction, he  says : 

"  I  do  not  intend  to  deal  with  the  results  of  manifest 
organic  lesion,  but  to  confine  my  attention  chiefly  to 
such  disorders  as  are  termed  functional.  It  seems  to  me 
a  vain  dispute  whether,  in  strict  accuracy,  there  are  or 
are  not  any  such  disorders.  The  probability  is  that 
there  are  not — that  in  all  morbid  action  the  cells  and 
the  fibres  of  the  organs  undergo  some  such  ocular  change 
from  their  perfectly  normal  condition.  It  is,  however, 
perfectly  certain  that  there  are  very  grave  disorders  in 
which  the  most  careful  scrutiny  fails  to  detect  any  actual 
change,  in  which  complete  recovery  is  perfectly  possible, 
and  in  which  the  ^^jurantia"  are  such  as  operate  more 
in  modifying  the  power  of  the  organs  than  their  texture. 
To  take  an  example  :  a  man  may  have  paralysis  of  some 
muscle  or  group  of  muscles  which  yields  to  the  use  of 

Vol.  v..  No.  I.  4 


50 


REVIEWS  AND 


[April, 


strychnia  or  galvanism.  Now,  these  agents  can  scarcely 
be  thought  to  act  otherwise  than  by  exciting  and  increas- 
ing the  vital  power  of  the  affected  nerve  or  nervous 
center ;  or,  to  put  it  shortly,  as  nerve  tonics,  cod-liver 
oil,  iron  and  phosphorus  might  be  given  without  effect- 
ing the  same  beneficial  change,  at  least  as  speedily, 
because  they  are  rather  analeptics  than  tonics.  They 
may  improve  nutrition  of  the  nervous  tissue,  but  they 
do  not  directly  drown  it.  Now,  between  such  a  case  of 
functional  paralysis  as  we  have  supposed  and  paralysis 
from  organic  lesion  there  is  a  wide  interval.  Strychnia 
and  galvanism  will,  in  all  probability,  make  the  latter 
worse ;  certainly  will  not  cure  it.  Something  more  is 
needed  in  this  case  than  to  arouse  defective  nervous 
energy.  Between  the  typical  cases  which  we  have  taken 
of  functional  and  organic  disease,  there  intervene  numer- 
ous instances  of  more  or  less  mixed  character.  Inflam- 
matory disease  is,  from  one  point  of  view,  organic  ;  from 
another,  functional.  It  commences  essentially  as  the 
latter;  it  ends  as  the  former." 

Probably  the  best  parts  of  Dr.  Jones's  book  are  the 
chapters  treating  of  cerebral  and  spinal  paresis.  The 
importance  of  discriminating,  in  cases  of  this  nature,  be- 
tween what  is  merely  the  result  of  mental  or  physical 
exhaustion,  and  what  may  be  severe  organic  disease, 
cannot  be  over-estimated.  And  yet  it  is  very  certain 
that  many  persons  with  paresis  are  hurried  to  their  graves 
by  mistaken  diagnoses  and  consequent  improper  treat- 
ment. Dr.  Jones's  cases  of  this  disorder  are  very  valu- 
able and  striking.  They  are  such  cases  as  are  met  with 
every  day,  but  which  are  almost  sure  to  deceive  the  in- 
experienced practitioner.  Take  the  following,  for  in- 
stance : 

"  M.  H.,  aet.  eleven,  female.  Ill  two  months;  right 
side  is  partially  paralyzed;  her  movements  are  also  un- 
steady, as  in  chorea;  cannot  grasp  anything  with  the 
right  hand;  leg  dragged;  tongue  drawn  to  one  side; 
functions  in  good  order.  With  strychnia,  iron  and 
chloric  ether,  she  got  well  in  less  than  two  months. 
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There  can  be  little  doubt,  in  this  case,  that  the  brain 
was  the  seat  of  the  disorder,  from  the  unilateral  charac- 
ter of  the  affliction.  The  motor  center  was  weak  and 
irritable,  and  as  it  regained  tone  and  power  under  the 
use  of  the  roborants,  recovery  ensued.  This  clearly 
was  a  case  of  paresis." 

It  is  very  certain  that  many  practitioners  would  treat 
such  a  case  with  depletive  agents,  and  that  the  patient 
would,  ere  long,  go  to  the  grave. 

The  following  outline  of  a  case  which  has  recently 
been  under  the  care  of  the  writer  of  this  notice,  is  simi- 
lar to  several  stated  by  Dr.  Jones. 

T.  S.,  a  boy,  aged  seven,  has  been  afflicted  three 
months  with  loss  of  memory,  wakefulness  and  inability 
to  concentrate  the  attention  on  even  the  most  trifling 
object.  Ten  days  before  coming  under  treatment,  be- 
came paralyzed  in  the  right  arm  and  leg.  When  first 
seen  (January  4th),  presented  a  decided  idiotic  appear- 
ance, had  forgotten  the  names  of  the  most  familiar 
things,  and  in  regard  to  his  own  name,  could  only  re- 
member that  he  was  called  "  Tommy."  The  right  arm 
and  right  leg  were  completely  paralyzed.  In  this  case, 
the  disease  had  come  on  after  an  exhausting  diarrhoea, 
and,  strange  to  say,  over-exertion  of  the  mind  at  school. 
From  these  facts,  and  from  the  general  enfeebled  condi- 
tion of  the  child,  made  worse  by  continued  purgatives 
and  blisters,  it  was  determined  to  treat  the  case  with 
stimulants  and  tonics.  A  solution  of  strychnia  in  dilute 
phosphoric  acid,  combined  with  the  pyrophosphate  of 
iron,  was  therefore  administered,  and  a  diet  of  beefsteak 
and  porter  enjoined.  Amendment  began  almost  imme- 
diately, and,  under  this  treatment,  combined  with  fara- 
disation of  the  paralyzed  limbs,  complete  recovery  was 
effected  in  less  than  two  months. 

In  spinal  paresis,  a  similar  condition  exists  to  that 
above  described,  modified,  of  course,  by  the  difference 
in  the  organ  aflfected.  Many  cases  of  so-called  infantile 
paralysis  are  entirely  due  to  spinal  exhaustion,  and  re- 
cover perfectly  under  the  use  of  nervous  tonics  and  gal- 
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vanism.  The  temporary  paralysis  of  Kennedy  is  of 
this  character.  The  affection  must  be  distinguished  from 
the  paraly si e  grais sense  atrophique  d'enfance  of  Duchenne, 
several  cases  of  which  were  described  in  the  number  of 
this  journal  for  December,  1865,  and  which  is  quite  a 
different  disorder.  The  paralysis  following  diphtheria 
and  other  diseases,  exposure  to  currents  of  cold  air,  or 
to  malaria,  or  indulgence  in  venereal  excesses,  or  mastur- 
bation, is  paretic,  and  almost  invariably  susceptible  of 
cure  by  proper  treatment. 

To  notice  every  chapter  of  Dr.  Jones's  book  would 
require  more  space  than  we  can  spare  for  the  purpose, 
and  would  then  give  but  an  imperfect  idea  of  the  good 
sense  with  which  it  is  pervaded.  We  most  cordially  re- 
commend it  to  the  profession  of  this  country  as  supply- 
ing, in  a  great  measure,  a  deficiency  which  exists  in  the 
medical  literature  of  the  English  language,  and  which 
will  not  be  filled  till  some  one  with  large  experience  and 
learning  produces  a  work  capable  of  rivaling  those  put 
forth  by  our  continental  brethren. 


Art.  II. — Hysteria,  Remote  Causes  of  Disease  in  General. 
Treatment  of  Disease  by  "Tonic  Agency,  Local  or  Surgical 
Forms  of  Hysteria,  etc.  Six  Lectures  Delivered  to  the 
Students  of  St.  Bartholomew' s  Hospital,  1866.     By  F. 

^  C.  Skey,  F.R.S.,  late  President  of  the  Royal  College 
of  Surgeons  of  England,  Consulting  Surgeon  to  St. 
Bartholomew's  Hospital,  etc.  etc.  London:  1867. 
i2mo,  pp.  107. 

In  the  last  volume  of  this  Journal  {p.  60),  we  had 
occasion  to  refer  approvingly  to,  and  quote  from, 
these  lectures,  then  appearing  in  a  London  weekly,  and 
now  collected  and  puolished  *'at  the  request  and  ior  the 
instruction  of  the  Students  of  the  Hospital  in  which  they 
were  delivered.'*  They  teach,  to  our  mind,  such  sound 
.'general  therapeutic  principles,  that  we  have  great  pleas- 
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ure  in  bringing  them  to  the  notice  of  the  profession  In 
this  country.  Their  key-note  is  a  strong  protest  against 
the  indiscriminate  spoliative  treatment  of  disease  by 
blood-letting,  purgatives,  etc.,  by  one  who  has  had  a 
long  and  active  professional  life,  and  whose  opinions 
are  entitled  to  great  consideration  : 

The  majority  of  our  Profession  are  biased  in  favor 
of  depletive  measures.  They  consider  diseases  to  origin- 
ate in  excess  of  vitality,  and  to  be  the  product  of  un- 
due force ;  I  have  endeavored  to  show  that  they  far 
more  commonly  arise  from  reduced  or  exhausted  power. 

"We  talk  of  '  increased  heat,*  of  ^  increased  action,* 
of  excitement,  and  so  on,  as  demanding  a  reduction  or 
lowering  of  the  vital  powers,  while  it  is  notorious  that 
intense  heat  of  skin  is  a  frequent  attendant  on  the  last 
hours  of  life  The  great  machine  of  medical  knowl- 
edge, however,  is  moving  onward  in  the  direction  of 
truth.  On  a  line  between  the  antagonistic  principles  of 
the  schools  of  CuUen  and  Brown,  the  Profession  will 
eventually  take  its  stand — at  a  point,  I  suspect,  nearer 
to  Brown  than  to  Cullen.  This  is  the  natural  reaction 
following  on  years  of  error.  The  palpable  confusion 
between  diseases  of  the  vascular  and  of  the  nervous  sys- 
tems which  has  so  long  prevailed,  is  but  evidence  of  the 
same  error.'*    [Preface^  p.  v.,  vi.) 

Though  it  must  be  admitted  that  the  sketch  is  some- 
times overcharged,  that  alcoholic  stimulants  are,  to  our 
notion,  too  lavishly  extolled  and  used,  and  that  the  ne- 
cessity of  a  properly  adjusted  and  building  diet  is  hardly 
enough  dwelt  upon,  the  drift  of  Mr.  Skey*s  lectures  is 
so  much  in  the  right  direction,  and  he  deals  with,  and 
battles  against,  theories  and  practice  which,  we  believe, 
have  done  so  much  mischief,  that,  with  these  reserva- 
tions, we  can  thoroughly  commend  his  teachings,  and 
express  the  hope  that  they  will  be  heeded  by  the  profes- 
sion. 

Four  lectures  are  given  to  the  subject  of  Hysteria, 
which  is  practically  handled,  and,  though  nothing  new 
is  told,  its  nomad  and  puzzling  seemings,  with  the  fre- 
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qaent  embarrassments  in  and  errors  of  diagnosis  are 
strikingly  and  instructively  put,  particularly  as  regards 
hysteric  affections  of  joints,  hysteric  affections  of  the 
spine,  and  hysteric  contraction  of  the  fingers.  To  the 
well-known  declaration  of  the  late  Sir  B.  Brodie,  that 
"  among  the  higher  classes  of  society,  at  least  four  fifths 
of  the  female  patients,  who  are  commonly  supposed  to 
labor  under  the  disease  of  the  joints,  labor  under  hyste- 
ria^ and  nothing  else,*'  Mr.  Skey  adds,  and,  accord- 
ing to  our  experience,  correctly:  "I  would  venture  to 
enlarge  this  statement  as  regards  the  '  upper  classes '  by 
including  a  large  proportion  of  the  lower,  for  much  of 
my  own  experience  of  hysteria  has  been  obtained  from 
the  wards  of  St.  Bartholomew's  Hospital  ;  and  in  re- 
ference to  spinal  affections  in  young  persons,  I  unhesi- 
tatingly assert  that  real  disease  is  not  found  in  a 
greater  proportion  than  one  case  in  twenty,  and  even 
this  is  a  liberal  allotment."  [p,  46.)  How  many  an  hys- 
teric joint,  after  a  fair  amount  of  cupping  or  leeching,  of 
blistering,  of  issues  and  rest,  finally  passes  into  the 
hands  of  the  arthro-tinkers,  who  adjust  a  suitable  ap- 
paratus, and  the  patient  gets  well  because  she  gets  rid 
of  physic,  and  gets  exercise  and  fresh  air. 

"It  is  not,"  writes  our  author,  "a  question  of  diag- 
nosis between  two  diseases,  more  or  less  resembling  each 
other.  It  is  a  question  of  disease  or  no  disease,  of  re- 
ality or  imitation,  of  true  or  false — of  whether  your  pur- 
gatives, your  bleedings,  sweatings,  irritants  and  counter- 
irritants,  and  your  whole  battery  of  antiphlogistics, 
shall  be  launched  against  a  true  disease  in  the  flesh,  or 
its  ghost — whether  you  are  to  contend  with  a  reality  or 
a  shadow."     (/>.  37.) 

This  form  of  malady,  which  Sir  Benjamin  truly  said, 
in  one  shape  or  other,  is  met  with  at  every  turn  in  prac- 
tice, is  still  too  often  overlooked  by  the  physician  ;  and 

this  truly  remarkable  fact,"  Mr.  Skey  thinks,  "owes 
its  existence  to  the  predominating  influence  which  the 
heart  and  the  arterial  system  exercise  over  the  judgment 
of  the  profession  at  the  expense  of  a  system  yet  higher 
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in  the  scale  of  organization,  more  sensitive,  and  far 
more  liable  to  morbid  impressions — viz.,  the  cerebro- 
spinal nervous  system."    (p.  38.) 

We  might  go  on  multiplying  quotations  until  we  had 
transferred  a  large  part  of  these  lectures  to  our  pages  ; 
but  we  must  be  content  with  cordially  recommending 
them  to  our  readers,  who  will  find  them  of  substantial 
value. 


Art.  III. — GuUe  for  Using  Medical  Batteries  [Being  a 
Compendium  from  his  larger  work  on  Medical  Electricity 
and  Nervous  Diseases),  showing  the  most  approved  Appa- 
ratus, Methods  and  Rules  for  the  Medical  Employment  of 
Electricity  in  Nervous  Diseases,  By  Alfred  C.  Gar- 
RATT,  M.D.,  &c.  Philadelphia:  Lindsay  &  Blakisr 
ton,  1867.    pp.  180. 

In  a  recent  number  of  this  Journal,  the  "larger 
work,"  to  which  reference  is  made  in  the  above  title, 
was  reviewed  at  some  length,  and  we  then  endeavored 
to  show  how  lamentably  it  fell  short  of  what  a  book  on- 
medical  electricity  should  be.  The  present  volume- 
need  not  detain  us  long,  as,  with  the  exception  of  the. 
thirty-seven  lines  beginning  the  first  chapter,  and  forty- 
five  lines  and  one  wood-cut  on  pages  29  and  30  substi^ 
tuted  for  seventeen  lines  and  two  wood-cuts  on  pages^ 
331  and  332  of  the  "larger  work,"  it  is  a  reproductioni 
in  facsimile  of  the  fourth  and  fifth  chapters  of  the  treat- 
ise, which  has  already  occupied  a  sufficient  amount  of 
our  space. 

But  yet  there  are  one  or  two  points  about  the  book^ 
before  us  which  require  some  notice.  In  the  first  place,. 
Dr.  Garratt  calls  it  a  compendium,  and  in  the  preface 
he  speaks  of  it  as  a  synopsis,  or  rather  a  condensation,, 
of  a  portion  of  his  "larger  work."  It  is  in  no  sense  a  com- 
pendium, synopsis,  or  condensation.  It  is,  as  we  have 
said,  nothing  more  nor  less  than  a  wholesale  extraction,. 
verbatim  et  literatim,  with  the  exceptions  above  noted  of 
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the  fourth  and  fifth  chapters  of  that  work.  The  title, 
therefore,  conveys  a  false  idea  to  the  reader,  and  the 
preface  repeats  the  deception.  To  be  sure.  Dr.  Garratt 
states  that  the  complete  electrotype  phtes  of  the  ''larger 
work"  are  use^  but  this  admission  is  made  solely  for 
the  purpose  o  explaining  the  existence  of  reference 
figures  to  subjev^ts  and  cuts  not  found  in  the  present 
book. 

That  our  readers  may  see  that  Dr.  Garratt  has  not 
improved  his  style  of  English  composition,  we  quote 
the  following  passage  from  the  thirty-seven  lines  of  new 
matter  prefixed  to  the  first  chapter : 

"  If  simply  holding  two  handle  electrodes  of  an  active 
battery  respectively  in  the  two  hands  of  the  patient — or 
while  one  is  thus  held  the  other  is  somewh^ere  applied 
over  the  head,  body,  or  limbs — or  the  patient  is  to  be 
shocked,  no  matter  how — evidently  but  very  little  skill  is 
demanded  in  the  application  of  electricity,  and  scarcely 
could  it  be  termed  an  art." 

If  the  object  should  be  merely  to  ''shock"  the  patient, 
"  no  matter  how,"  we  would  suggest  that,  if  he  have  a 
love  for  the  English  language  in  its  purity,  he  be  asked 
to  read  the  foregoing  sentence.  If  that  does  not 
"shock"  him,  we  should  be  disposed  to  despair  of 
effecting  this  object  with  electricity. 

On  pages  29  and  30,  where  the  remainder  of  the  new 
matter  (forty-five  lines)  is  to  be  found,  a  meager  descrip- 
tion of  Farmer  s  new  thermo-electric  battery  is  given. 
The  account  of  Chester's  battery,  which  appears  on  the 
corresponding  pages  of  the  "larger  work,"  is  omitted. 

We  hope  it  is  not  Dr.  Garratt's  intention  to  repub- 
lish the  remaining  chapters  of  his  "larger  work"  in 
separate  form.  We  have  taken  the  entire  dose  once, 
and  decidedly  object  to  having  it  repeated  ad  nauseam 
in  subdivided  portions. 

The  publishers  have  done  their  work  well,  with  the 
exception  that  the  lettering  on  the  back  of  the  cover,  for 
which  we  believe  they — not  Dr.  Garratt — are  responsi- 
ble, is  simple  nonsense. 
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Art.  IV. — ne  Renewal  of  Life.  Lectures  Chiefly  Clinical, 
By  Thomas  King  Chambers,  M.D.,  Honorary 
Physician  to  H.  R.  H.  the  Prince  of  Wales,  &c.,  &c. 
Second  American  from  the  Fourth  London  Edition. 
Philadelphia:  Lindsay  &;  Blakiston,  1866.  8vo,  pp. 
646. 

This  second  edition  of  Dr.  Chambers's  lectures  does 
not  differ  materially  from  the  first,  which  received  a 
somewhat  extended  review  in  our  columns.  The  author 
was  prevented,  by  a  severe  illness  of  eighteen  months' 
duration,  from  prosecuting  his  clinical  studies,  and  when, 
on  his  recovery,  there  was  a  demand  for  another  edition 
of  his  book,  he  had  no  new  material  to  add.  Much  of 
the  old,  however,  is  worked  over,  and  presented  in  a 
form  less  obnoxious  to  that  unkind  criticism  it  originally 
received.  The  index  from  the  last  edition  is  appended, 
and  the  book  thereby  made  much  more  convenient  for 
reference. 

Dr.  Chambers  is  one  of  the  few  clinical  instructors 
who  dares  honestly  to  teach  what  he  practices,  and  re- 
fuses to  be  bound  by  old-time  theories,  or  a  deference 
to  the  opinion  of  others  where  experience  has  carried 
him  in  advance  of  these  opinions  and  theories.  And  it 
is  by  reason  of  this  that  we  have  here  the  most  pro- 
gressive book  on  clinical  medicine  that  has  appeared  for 
many  a  year.  Progressive,  we  mean,  not  in  adducing 
new  theories  of  disease,  or  originating  novel  views  of 
treatment,  but  in  openly  and  boldly  attacking  that  sys- 
tem of  spoliative  therapeutics  which  has  so  long  ruled 
the  medical  world,  and  in  enunciating  in  terse,  almost 
epigrammatic  language,  those  grand  principles  of  recon- 
structive treatment  which,  we  are  sure,  will  be  found  to 
square  exactly  with  the  experience  of  our  keenest  ob- 
servers and  most  successful  practitioners.  We  are  no 
believers  in  the  destructive  and  sanguinary  teachings  of 
our  forefathers  in  medicine,  and  this  lack  of  faith  in  a 
system  that  is  respectable  only  from  its  antiquity,  is  the 
result  of  observation,  and  does  not  turn  upon  any  theo- 
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retical  views  we  may  entertain  of  the  "change  of  type'* 
in  disease.  This  question,  of  course,  has  an  important 
bearing  upon  treatment,  and  in  all  systematic  courses  of 
instruction  should  receive  full  attention,  as  indeed  it 
has  already  engaged  the  earnest  consideration  of  many 
of  the  ablest  representatives  of  our  profession.  But 
we  do  not  purpose  to  discuss  it  here.  We  desire  simply 
to  state  our  deliberate  conviction  in  view  of  the  fact 
that  it  is  the  physician's  duty,  first  to  prevent,  and  then 
to  cure  disease,  that  the  "  reconstructive"  system  of  med- 
icine is  the  one  which  will  produce  the  most  satisfactory 
results,  and  is  the  only  system  grounded  upon  true 
principles.  And  we  know  of  no  book  where  the  system 
is  so  ably  advocated  and  so  well  put  as  in  the  volume 
before  us.  It  is  especially  to  the  younger  members  of 
the  profession  that  we  would  commend  it.  They  can- 
not go  wrong  if  they  abide  by  its  teachings.  Their 
minds  are  pliable,  and  they  can  better  appreciate  the 
practical  value  of  the  system  than  the  older  men  who 
are  wedded  to  belief  and  accustomed  to  routine.  And 
it  is  to  this  rising  class  that  we  must  look  for  the  "  Re- 
newal of  Life"  in  medicine. 


Art.  V. — PTatson  Abridged :  A  Synopsis  of  the  Lectures  on 
the  Principles  and  Practice  of  Physic^  delivered  at  King  s 
College^  London^  By  Thomas  Watson,  M.D.,  etc.,  etc. 
Abridged  from  the  last  English  Edition  ;  With  a  Concise 
hut  Complete  Account  of  the  Properties^  Uses^  Prepara- 
tions, Doses y  etc.  (taken  from  the  U,  S.  Dispensatory) y 
of  all  the  Medicines  mentioned  in  these  Lectures,  and 
with  other  valuable  Additions,  By  J.  J.  Meylor, 
A.M.,  M.D.  Philadelphia:  Published  by  the  Au- 
thor, 1867.     i2mo,  pp.  277. 

In  the  conscientious  doing  of  his  duty,  the  reviewer 
has  every  now  and  then  an  ungracious  task  ;  and  such 
is  the  case  in  this  instance.    The  author  of  Watson 
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Abridged  has  no  doubt  been  prompted  to  his  work  by- 
honest  and  praiseworthy  motives  ;  but  while  we  may- 
respect  the  intent,  we  cannot  applaud  the  deed.  We 
have  always  had  a  great  admiration  for  the  Lectures  on 
the  Principles  and  Practice  of  Physic,  and  still  read  them 
with  as  much  pleasure  as  we  did  a  quarter  of  a  century 
ago,  when  they  were  first  published.  But  we  fully 
appreciate  what  Sir  Thomas  Watson  says  in  the  letter 
which  Dr.  Meylor  prints  with  his  Preface :  "  Our 
common  profession  is  making  such  large  advances  every 
year,  that  a  work  on  the  Practice  of  Physic  must  very 
soon  become  stale  and  defective."  We  hold  that  JVat- 
son  Abridged  is  not  the  book  to  put  into  the  hands  of 
either  the  student  or  young  practitioner  (for  whom  it  is 
designed)  as  a  guide  for  practical  medicine,  not  only 
because  we  object  to  the  stunting  system  of  cramming 
with  spoon-food,  but  also  for  the  reason  that  it  does 
not  represent  the  Principles  or  Practice  of  Physic  of 
the  day  ;  nor,  as  we  have  good  reason  to  believe,  does 
it  fairly  give  the  present  views,  on  some  of  the  most 
important  points  of  pathology  and  therapeutics,  of  the 
distinguished  President  of  the  Royal  College  of  Physi- 
cians, who  is  eminently  progressive  and  keeps  abreast 
with  the  wonderful  advance  that  both  the  science  and 
art  of  Medicine  have  made  within  the  past  few  years. 
In  this  shadow  of  the  original,  we  miss,  too,  one  of  its 
chiefest  merits — its  charming  style  and  pure  and  vigor- 
ous English. 

The  wine  of  life  is  drawn,  and  the  mere  lees 
Is  left  this  vault  to  brag  of." 


iS^eportg  on  tlje  13rogregg  of  iffileliicme* 

THEORY  AND  PRACTICE  OF  MEDICINE. 

Art.  I. — ^he  Modern  Treatment  of  Pneumonia  in  Toung 
Children.    {Edinburgh  Med,  Jour,,  November,  1866.) 

Dr.  G.  Stevenson  Smith,  resident  medical  officer  at 
the  Royal  Hospital  for  Children,  in  Edinburgh,  gives  a 
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sketch  of  the  plan  adopted  at  that  institution  in  the 
treatment  of  pneumonia  in  young  children,  and  narrates 
several  typical  cases,  from  which  he  is  led  to  the  con- 
clusion that  harshness  or  puerility  of  respiration  pre- 
ceding crepitation  is  the  initial  auscultatory  sign  in  this 
disease  in  children,  as  was  long  ago  pointed  out  by 
Stokes,  but  strenuously  denied  by  Grisolle  and  other 
authorities. 

In  speaking  of  the  treatment,  he  says  : 

"  In  all  cases  of  acute  pneumonia,  the  degree  of  fever, 
the  strength  of  the  patient  as  ascertained  by  the  state  of 
the  pulse,  and  the  extent  of  the  disease,  are  taken  into 
account  before  any  remedy  is  prescribed.  If  the  disease 
is  in  its  first  stage,  and  the  fever  is  high,  and  especially 
if  the  pulse  is  good,  small  doses  of  antimonial  and  ipe- 
cacuana  wines,  with  the  aqua  acetatis  ammoniae  and 
syrup  are  ordered  ;  five  or  more  drops  of  each  of  the 
wines,  according  to  the  age,  being  given  every  three 
hours.  Occasionally,  small  doses  of  dilute  nitric  acid 
and  tincture  of  digitalis  are  given.  But  in  the  greater 
number  of  cases  admitted,  it  is  found  that  even  this 
very  mild  treatment  is  too  active,  the  little  patients 
being  in  such  a  prostrated  condition  as  to  require  stimu- 
lants and  good  nourishment  from  the  first.  In  such 
circumstances,  a  mixture  of  spiritus  ammon.  arom.  with 
sweet  spirits  of  nitre  is  prescribed,  along  with  a  dessert- 
spoonful of  wine  every  three  hours,  and  plenty  of  milk 
and  good  beef-tea.  But  in  all  cases  the  diet  is  liberal, 
the  patient  being  generally  allowed  to  take  anything  in 
the  way  of  fluid  nourishment  he  may  prefer.  In  the 
pneumonia  of  young  children,  it  is  unusual  to  have  a 
great  amount  of  coughing;  but  when  an  irritable  cough 
does  annoy  the  patient,  a  few  grains  of  hydrarg.  c.  creta 
and  Dover*s  powder  generally  act  like  a  charm. 

"  In  every  case  during  the  continuance  of  the  acute 
symptoms,  warm-water  fomentations  are  constantly  ap- 
plied all  round  the  chest,  and  give  great  comfort,  and  if 
there  is  much  dyspnoea,  afford  great  relief  to  the  child. 
The  best  way  of  applying  the  fomentation  is  to  have  a 
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flannel  bandage  of  sufficient  length  and  breadth  to  go 
round  and  cover  the  whole  of  the  chest,  wrung  out  of 
hot  water  and  applied;  then,  on  the  outside  of  it  a 
roller  of  Mackintosh  waterproof-cloth  is  put,  care  being 
taken  to  have  the  Mackintosh  sufficiently  large  to  cover 
the  flannel  entirely.  By  this  means  the  flannel  is  kept 
moist  and  warm  for  a  considerable  time,  and  the  whole 
chest  is  surrounded  by  a  warm,  moist  vapor.  This 
method  will  be  found  to  be  quite  as  beneficial  as  poul- 
ticing while  it  is  far  less  troublesome  and  much  better 
liked  by  the  child. 

"  As  a  rule,  this  is  all  the  treatment  that  is  found  to 
be  necessary  in  the  acute  stage.  Since  the  Hospital  was 
opened^  some  six  years  ago,  not  a  single  drop  of  blood  has 
ever  been  taken  from  a  pneumonia  patient.  In  the  more 
advanced  stages  of  the  disease,  the  application  of  the 
liniment,  croton.  tig.,  or  the  brushing  on  of  the  tinct. 
of  iodine,  is  sometimes  found  to  be  beneficial  in  pro- 
moting the  absorption  of  the  inflammatory  products. 

"  During  convalescence,  a  ferruginous  tonic  with  cod- 
liver  oil  is  usually  prescribed. 

"  From  this  short  outline,  it  will  be  apparent  that  the 
practice  followed  is  essentially  restorative,  in  the  sense 
that  no  remedies  are  used  which  may  depress  the  pa- 
tient's powers,  while  a  liberal  amount  of  nourishment  is 
given,  with  wine,  if  necessary,  from  the  very  first.  But 
it  will  also  be  observed  that  each  case  is  treated  accord- 
ing to  its  own  peculiar  characteristics,  and  not  upon 
general  principles  merely.  If  the  disease  is  very  acute, 
and  the  child  has  previously  been  robust,  small  doses 
of  antimony  and  ipecacuanha  are  given,  and  their  effects 
are  carefully  watched.  If,  on  the  other  hand,  as  is 
most  frequently  the  case,  the  pulse  is  small  and  com- 
pressible, and  the  child  has  little  vital  energy,  nature's 
efforts  to  bear  up  till  the  force  of  the  disease  has  spent 
itself  are  aided  by  the  administration  of  stimulants,  the 
aromatic  spirit  of  ammonia,  and  the  like. 

"  It  is  plain,  therefore,  that  although  neither  depletion 
nor  depression  is  had  recourse  to,  the  treatment  is, 
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nevertheless,  very  different  from  a  merely  expectorant 
or  do-nothing  method,  recommended  by  some  physi- 
cians, and  which  is  apparently  based  on  the  belief  that 
inflammation  of  the  lung  coming  on  in  children  pre- 
viously healthy  terminates  generally  in  recovery.  But 
although  it  is  now  admitted  that  almost  all  the  acute 
affections  of  early  life  have  a  tendency  to  end  in  re- 
covery, surely  that  is  no  reason  why  the  physician  should 
stand  idly  by,  and  refuse  to  aid,  as  he  often  may  do  most 
effectually,  the  efforts  of  nature  to  overcome  disease. 

"And  I  have  no  hesitation  in  saying  that  the  plan 
pursued  at  the  Edinburgh  Children's  Hospital  will  be 
found  to  be  all  that  is  necessary  in  the  majority  of  acute 
uncomplicated  cases  to  conduct  the  malady  to  a  favor- 
able termination. 

"  The  tabular  statements  of  the  results  of  all  the  cases 
treated  for  several  years  in  this  Hospital  show  that 
pneumonia  in  young  children  is  by  no  means  a  very 
fatal  disease,  but,  on  the  contrary,  its  tendency,  under 
judicious  management,  and  by  the  avoidance  of  the 
depleting  and  weakening  plan  of  treatment,  is  to 
recovery." 

Art.  2. — Paralysis  of  the  Pneumogastric  Nerve.  [British 
Medical  Journal^  Dec.  i.) 

Prof.  Wolff,  of  Berlin,  narrates  the  following  inter- 
esting case,  as  an  appendix  to  a  lengthy  paper  on 
defective  innervation  of  the  heart.  The  paper  is  pub- 
lished in  the  Deutsche  Klinik,  of  October  23d,  1866. 

"  General  von  S.,  a  friend  of  the  deceased,  aged  68, 
otherwise  robust,  had  for  about  a  year  complained  of 
an  annoying  pain  in  the  occiput,  periodically  recurring, 
and  which  required  the  head  to  be  supported  ;  when, 
on  a  sudden,  he  was  seized  with  symptoms  which  could 
only  be  accounted  for  by  the  assumption  of  a  beginning 
paralysis  of  the  par  vagum.  The  three  functions  over 
which  these  nerves  preside  were  simultaneously  and 
equally  affected ;  the  appetite  gave  way  entirely,  and 
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during  the  two  weeks  that  the  illness  lasted,  could  not 
by  any  means  whatever  be  restored.  With  great  reluct- 
ance, the  patient  contrived,  in  submission  to  medical 
order,  to  swallow  a  small  quantity  of  food  or  beverage. 
The  respiration  slackened  more  and  more;  and  on  one 
of  his  last  days,  there  were  counted  forty-four  seconds 
between  two  respirations.  Pari  passu  declined  the 
movements  of  the  heart.  As  its  impulse  and  sounds 
grew  feebler,  so  the  pulse  vanished  in  the  extremities, 
and  at  length  could  no  more  be  felt  in  the  crural  and 
radial  arteries.  During  the  two  last  days  of  life,  it  was 
by  the  stethoscope  only  that  a  faint  vibration  of  the 
heart  could  be  perceived.  Along  with  the  pulse  went 
also  the  warmth  of  the  extremities.  *  However,  gan- 
grene of  the  feet  did  not  ensue  ;  the  occurrence  of  which 
I  had  occasion  to  observe  (together  with  Drs.  Romberg 
and  Riese)  about  the  same  time  in  a  patient  who  suc- 
cumbed to  fatty  disease  of  the  heart,  and  in  whose  case 
the  pulse  and  temperature  had  likewise  fallen  off  in  the 
lower  extremities  during  the  last  days  of  life.*  Death, 
which  ensued  at  the  commencement  of  the  third  week 
of  illness,  while  the  patient  remained  conscious  to  his 
last  breath,  was  in  the  true  sense  of  the  word  an  '  ex- 
tinction* of  life.  The  cranial  cavity  was  not  allowed  to 
be  opened." 

Art.  3. — A  Silver  Fork  swallowed  and  discharged  by  an 
Abscess  in  the  Hypogastric  Region, — Recovery.  By  Dr. 
A.  H.  Van  Andel.  (La  France  Medicale,  January 
9th,  1867.) 

A  WOMAN,  aged  64  years,  and  affected  with  melan- 
cholia, was  admitted,  August  31st,  to  the  Asylum  for 
the  Insane  at  Zutphen.  Some  days  before  her  entrance, 
she  had  swallowed  a  silver  fork.  She  was  desirous  of 
following  the  example  of  a  recent  patient,  who  had 
committed  suicide  by  swallowing  a  fork,  and  on  whom 
gastrotomy  was  performed,  the  patient  dying  a  few 
days  subsequently.    When  the  patient  was  seen,  she 
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was  very  calm,  and  expressed  a  desire  to  be  operated 
upon  as  soon  as  possible.  Repeated  examinations  were 
made,  to  discover  the  presence  of  any  foreign  body  in 
the  stomach.  The  shape  and  direction  of  this  organ 
left  no  doubt  that  the  fork  was  actually  in  the  stomach, 
and  that  its  point  was  directed  forward  and  upward,  the 
handle  a  little  backward  and  in  the  direction  of  the 
pylorus.  There  was  no  complaining  of  pain,  but  a 
feeling  of  uneasiness  in  the  epigastric  region.  Neither 
the  general  nor  local  condition  of  the  patient  presented 
grave  symptoms.  No  active  treatment  was  employed. 
On  December  6th,  the  points  of  the  fork — which,  up 
to  this  time,  could  be  felt  with  the  fingers — were  not 
noticeable  on  palpation ;  and  there  was  observed  on  the 
left  side  of  the  abdomen,  a  little  above  the  umbilicus,  a 
tumor  somewhat  of  the  size  and  shape  of  a  gravid  uterus 
of  four  months.  Beyond  this,  there  was  no  severe 
symptom.  The  tumor  remained  in  the  same  condition 
for  many  months  ;  but  in  April,  it  became  less  regular 
in  outline.  In  place  of  being  convex,  it  now  presented 
a  depression  at  its  lower  part,  which  was  painful  to  the 
touch,  and  the  skin  was  adherent  over  it.  In  the  month 
of  May,  an  abscess  formed,  on  a  level  with  this  depres- 
sion, about  three  fingers'  breadth  above  and  to  the  left 
of  the  umbilicus.  Swelling,  puffiness,  and  redness  of 
the  skin  increased  ;  and  on  June  9th,  the  abscess  opened 
spontaneously,  permitting  a  little  pus,  and  some  brown- 
ish-colored and  fetid  fecal  matter,  to  escape  through 
the  minute  opening.  A  careful  examination  of  the 
fistula  failed  to  discover  any  traces  of  the  fork.  "  On 
June  1 2th,"  says  M.  Andel,  "  I  was  witness  to  a  rare 
sight.  The  four  prongs  of  the  fork  were  projecting 
two  thirds  of  their  length  through  the  v/alls  of  the  ab- 
domen, on  a  level  with  the  fistula.  MM.  Darchys  and 
Zehn  can  verify  this.  On  careful  manipulation,  the 
fork  could  not  be  wholly  reached,  by  reason  of  the  in- 
tervention of  the  walls  of  the  abscess.  Two  incisions 
made,  one  on  either  side  of  the  prongs,  allowed  the 
removal  of  the  fork,  which  had  a  perpendicular  direc- 
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tion,  as  was  ascertained.  The  handle  was  covered  with 
fecal  matter,  brown-colored  and  stinking.  Being 
washed,  it  was  of  a  grayish-black  color,  and  numerous 
crystals  were  deposited  about  the  middle  of  the  shank. 
A  chemical  examination  showed  that  the  color  was  due 
to  the  sulphuret  of  silver,  and  that  the  crystals  were 
formed  of  calcareous  phosphates.  The  fistula  was 
dressed,  and  the  discharges,  which  flowed  away  on  the 
following  day,  were  examined  with  care,  but  found  to 
contain  only  fecal  matter.  The  opening  of  the  fistula 
became  smaller ;  the  discharges  diminished ;  and  on 
July  14th,  cicatrization  was  complete." 

The  Journal  d' Amsterdam,  from  which  we  take  this 
account,  accompanies  it  by  some  remarks  worth  repro- 
ducing. The  author,"  says  our  cotemporary,  "  lays 
stress  upon  the  reasons  which  induced  him  not  to  per- 
form gastrotomy,  and  upon  the  happy  and  unhoped-for 
results  of  his  expectant  treatment.  Furthermore,  the 
case  is  not  without  analogous  examples.  Michel  Hager 
reports  that  Dr.  Sonderland  had  under  observation  a 
young  woman  nineteen  years  of  age,  who  swallowed  two 
iron  forks,  which  were  discharged  by  an  abscess  ten 
months  subsequently.  Again,  Fedeli  notices  the  case 
of  a  woman  eighty  years  of  age,  where  an  iron  fork  re- 
mained in  the  alimentary  canal  for  two  years,  and  was 
discharged  by  an  abscess  in  the  right  hypochondriac 
region.  Schwab,  on  the  other  hand,  extracted  by  gas- 
trotomy a  fork  which  had  remained  two  hundred  and 
twenty-nine  days  in  the  stomach  of  a  young  woman 
twenty-four  years  of  age.  From  all  these  facts,  to 
which,  doubtless,  other  analagous  ones  could  be  added, 
it  follows  that  the  best  policy  in  such  cases  is  not  to 
resort  to  gastrotomy,  but  to  leave  the  expulsive  ten- 
dency of  the  body  to  work  out  the  result." 

The  very  remarkable  absence  of  any  grave  symp- 
toms was  wholly  in  support  of  the  plan  adopted  by  M. 
Andel. 

Vol.  v..  No.  I.  5 
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Art.  4. — treatment  of  Chronic  Pharyngitis.  {Cincinnati 
Lancet  and  Observer^  November,  1866.) 

Dr.  J.  R.  Black,  of  Newark,  Ohio,  in  an  article  on 
the  above  subject,  says  : 

"  In  those  cases  in  which  there  is  no  obvious  general 
indication  to  fill,  one  or  the  other  of  the  applications  to 
be  mentioned  have  rarely  failed  to  give  prompt  relief, 
and,  when  persevered  in,  to  effect  a  radical  cure.  ^ 
tjnct.  iodinii,  glycerinae,  aa.  Bss.,  bals.  fir.  Sj  ss.  Ap- 
ply to  the  irritated  or  ulcerated  parts,  once  daily, 
with  a  camel's-hair  brush.  This  preparation  diffuses 
itself  rapidly  over  the  fauces,  soothing  the  irritation,  and 
clearing  the  throat  by  free  expectoration.  When  the 
inflammation  has  extended  into  the  nasal  cavity,  the 
most  convenient  and  practicable  mode  of  reaching  it 
with  the  medicine  is  by  insufflation.  Pour  half  a  tea- 
spoonful  into  the  palm  of  the  hand,  or  on  a  bit  of  sized 
paper,  apply  closely  to  one  nostril,  close  the  other 
with  the  finger,  and  give  a  forcible  inspiration.  In  case 
the  disease  has  extended  into  the  larynx,  and  become 
chronic,  the  tincture  of  iodine  mixed  with  spirits  of 
ether,  comp.  and  used  by  inhaling  the  vapor,  gives  very 
gratifying  results.  This  may  be  used  once  or  twice 
daily. 

From  some  idiosyncrasy  or  other  inexplicable  reason, 
the  above  remedy  does  not  always  have  its  usual  curative 
virtues,  in  which  instances  the  following  elegant  pre- 
paration will  be  found  strikingly  beneficial.  The  active 
ingredient  is  the  same  used  in  Luly*s  patent  nostrum. 
]^  hyd.  bichloridi,  grs.  viii. ;  ammon.  muriatis,  grs. 
XX.  ;  glycerinae ;  aquae  rosarum,  aa.  Sss.  M.  Apply 
as  above,  though  greater  caution  is  required  against 
swallowing  any  of  the  mixture." 

Art.   5. — Treatment  of  the  Congestive  Stage  of  Ague, 
{Richmond  Med.  Jour.^  J^ly>  1866.) 

Dr.  Porcher,  of  Charleston,  S.  C,  reports  the  most 
satisfactory  results  in  lessening  the  intensity,  if  not  in 
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shortening  the  duration,  of  the  congestive  stage  of  in- 
termittents,  from  a  mixture  of  tinct.  gentiana^,  spts. 
etheris  comp.,  and  tinct.  capsici,  aeq,  partes.  He  says 
the  efficacy  of  the  subsequent  anti-periodic  treatment 
seems  to  be  increased  by  the  previous  employment  of 
this  formula;  for  it  is  during  the  cold  stage,  in  propor- 
tion to  its  intensity,  that  those  morbid  alterations  occur 
which  are  productive  of  so  much  subsequent  disturb- 
ance of  the  glands  and  excretory  organs. 


SURGERY. 

Art.  6. — Dislocation  of  the  Radius  and  Ulna  forward  at  the 
Elbow  without  Fracture.    {Lancet^  Jan.  19th,  1867.) 

A  CASE  of  this  very  rare  dislocation  occurred  at  Uni- 
versity College  Hospital  the  week  before  last,  during  the 
frost.  A  strong  young  man,  of  twenty  years  of  age, 
slipped  down  on  the  pavement,  falling  on  his  left  elbow. 
On  getting  up,  he  found  he  could  scarcely  move  the 
elbow,  which  was  so  painful  that  he  applied  immediately 
at  the  Hospital.  On  examining  him,  about  twenty  min- 
utes after  the  fall,  Mr.  J.  W.  Langmore,  the  house-sur- 
geon, found  that  there  was  some  swelling  and  a  slight 
bruise  over  the  prominence  of  the  elbow,  with  but  little 
swelling  elsewhere.  The  arm  was  bent  at  an  angle  of 
about  130°.  but  could  be  flexed  to  a  right  angle  and 
straightened  to  about  160"^,  although  all  movement  gave 
the  patient  great  pain.  The  forearm  was  about  three 
quarters  of  an  inch  longer  than  its  fellow.  The  con- 
dyles of  the  humerus  were  nearly  on  a  level  with  the 
olecranon,  which  was  displaced  forward,  the  tendon  of 
the  triceps  muscle  being  very  tig*htly  stretched  round  the 
end  of  the  humerus.  The  sigmoid  notch  could  be  felt. 
The  head  of  the  radius  could  also  be  felt  in  front  of  the 
lower  end  of  the  humerus.  Mr.  Langmore  replaced 
the  ulna  by  bending  the  elbow  across  his  knee,  and  then, 
as  the  radius  was  stiil  dislocated,  he  reduced  it  by  press- 
ure on  its  head  while  good  extension  was  made  by 
assistants.    The  arm  was  then  put  on  a  straight  splint, 
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and  an  evaporating  lotion  applied.  A  certain  amount 
of  heat  and  swelling  ensued,  but  by  the  fourth  day  this 
subsided  and  the  joint  was  quite  movable. 

Art.  7. — Novel  Method  of  Dealing  with  Ligatures  applied 
to  Arteries,  {Idem.) 

Mr.  Campbell  de  Morgan  has  been  adopting,  of 
late,  at  the  Middlesex  Hospital,  a  plan  of  dealing  with 
ligatures  applied  to  vessels  during  a  cutting  operation, 
which  merits  notice.  When  the  vessels  have  been  tied, 
instead  of  following  the  usual  custom,  and  leaving  the 
ligatures  hanging  out  of  the  wound,  Mr.  De  Morgan, 
by  means  of  a  needle,  passes  them  through  the  skin 
close  to  where  they  are  tied.  They  remain  quite  quiet, 
and  come  away  without  the  slightest  pain  or  trouble 
when  their  work  is  done.  The  wound,  consequently, 
has  nothing  to  irritate  it,  and  enjoys  every  opportunity 
of  healing  by  the  first  intention.  The  plan  leaves  the 
parts  as  quiet  as  if  acupressure  had  been  applied. 

[This  plan  of  disposing  of  ligatures  is  nothing  new." 
It  has  been  frequently  used  in  this  city  by  Prof  Van 
Buren  and  other  surgeons.  It  has  been  found  in  many 
cases  to  be  of  good  service. — Ed.  N.  Y.  M.  J.] 

Art.  8. — "Trousseau  s  Syrup  of  Lime  in  the  Treatment  of 
Acute  Rheumatism,  (Boston  Med,  and  Surg,  Jour,, 
Feb.  28.) 

Dr.  Charles  E.  Buckingham,  of  Boston,  writes  as 
follows : 

"  Having  for  a  year  past  used  what  I  consider  a  new 
remedy  for  rheumatism,  and  with  better  success  than 
from  any  other  remedy,  I  consider  it  proper  to  ask  the 
profession  to  make  a  trial  of  it.  It  is  the  syrup  of  lime, 
made  according  to  Trousseau's  prescription,  as  found  in 
Parrish's  Pharmacy.  I  have  used  it,  according  to  the 
severity  of  the  case  and  the  age  of  the  patient,  in  the 
dose  of  ten  (10)  drops  to  forty-five  (45)  drops,  and  re- 
peated in  from  two  (2)  to  six  (6)  hours,  as  symptoms 
have  seemed  to  demand.    In  but  one  (i)  case  has  any 
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opiate  been  required  from  the  beginning.  Two  (2) 
cases  were  complicated  with  Bright*s  disease,  as  indicated 
by  the  great  abundance  of  albumen  and  the  casts,  as 
seen  in  the  urine.  In  one  of  these  the  albuminuria  en- 
tirely disappeared,  and  in  the  other  it  has  been  largely 
diminished. 

"  There  has  been  no  constipation,  but  generally  loose- 
ness of  the  bowels,  after  a  couple  of  days'  treatment. 

"  The  medicine  is  best  taken  in  unskimmed  milk,  in 
quantity  from  a  table-spoonful  to  four  (4)  ounces,  ac- 
cording to  the  size  of  the  dose  of  syrup." 

For  the  information  of  our  readers,  we  copy  from 
Parrish's  Pharmacy  the  prescription  alluded  to  in  the 
communication  above : 

"  Calx  Saccharatum,  Syrupus  Calcis. — Trousseau 
used  the  following  proportions  for  producing  a  solution 
of  lime  by  the  aid  of  sugar:  i  part  of  slaked  lime,  10 
parts  water,  and  100  parts  syrup  are  boiled  together  for 
a  few  minutes,  strained  and  diluted  with  four  times  the 
weight  of  simple  syrup. 

This  syrup  has  an  alkaline  taste  and  reaction,  and 
is  the  solution  of  a  chemical  compound  of  sugar  and 
lime.  It  is  used  for  the  same  purposes  as  lime-water, 
but  on  account  of  its  causticity  it  is  necessary  to  dilute 
it  considerably.  It  is  given  to  children  in  the  quantity 
of  twenty  or  thirty  grains  during  the  day;  adults  take 
from  two  to  three  drachms  during  the  same  time." 

Parrish's  formula  as  above  given  is  incorrect. 

"  Trousseau's  own  statement  is  of  a  syrup  saturated 
with  lime.  '  //  se  prepare  en  saturant  le  strop  de  sucre  par 
le  chaux  et  en  filtrant.'  On  looking  at  Parrish,  I  find 
that  it  is  to  be  made  of  slaked  lime.  This  is  entirely 
wrong.  //  should  be  made  of  caustic  lime.  The  best  for- 
mula would  be  to  mix  two  (2)  ounces  of  lime  unslaked 
and  eight  (8)  ounces  of  sugar  together  in  the  mortar, 
and  pour  over  the  mixture  a  wine  pint  of  boiling  water. 
Filter  and  add  boiling  water  enough  to  make  up  the 
pint.  By  the  use  of  boiling  water,  the  operation  is 
more  rapid,  and  the  formation  of  lumps  is  avoided.  Of 
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this  I  have  given  as  much  as  forty-five  (45)  drops  every 
two  (2)  hours  in  one  case  of  acute  rheumatism.  Gene- 
rally thirty-five  (35)  drops  in  half  (I)  a  tumblerful  of 
milk  every  three  (3)  hours  have  been  enough.  The  diet 
in  my  cases  has  been  left  to  the  patient*s  choice." 


MATERIA  MEDICA  AND  THERAPEUTICS. 

Art.  9. — The  Action  and  'Therapeutical  Value  of  Cimici- 
fuga  Racemosa,     {Medical  and  Surg.  Rep,,  Feb.  9.) 

Dr.  D.  a.  Morse,  of  Alliance,  Ohio,  in  a  paper  on 
this  subject,  thus  estimates  the  value  of  this  article  : 

"  In  chorea,  hysteria,  and  neuralgic  affections,  com- 
bined with  quinine  and  iron,  it  has  no  equal  in  the  ma- 
teria medica.  As  an  evidence  that  the  additional  reme- 
dies are  not  the  successful  agents,  we  have  repeatedly 
known  them  to  fail  until  the  cimicifuga  was  added. 

"In  diphtheria,  attended  with  great  prostration,  a 
warm  infusion,  with  two-grain  doses  of  quinine,  will 
often  cause  the  most  alarming  symptoms  to  abate.  It 
produces  copious  perspiration,  the  pulse  assumes  a 
more  normal  condition,  and  great  relief  is  obtained. 
The  elimination  of  the  poison  is  aided,  irritation  re- 
moved, the  patient  supported,  and  we  are  able  to  hope 
for  a  more  favorable  termination.  Other  remedies  may 
be  administered  as  indicated. 

"  In  irritative  dyspepsia,  combined  with  quinine,  it 
gives  tone  to  the  debilitated  nervous  system. 

"  The  remedy  must  be  continued  for  a  long  time. 
There  is  no  class  of  cases  in  which  this  is  of  greater 
necessity  than  in  hysteria  and  disordered  menstruation. 
If  continued  for  several  weeks,  it  will  afford  relief. 

"  It  is  common  for  many  to  administer  cohosh  until 
the  female  passes  the  menstrual  period.  If  she  has  suf- 
fered pain,  it  is  suspended,  and  something  else  sub- 
stituted. This  should  not  be  done,  but  the  remedy 
continued,  and  it  will  be  rare  cases  that  will  resist  its 
influence  more  than  two  months  before  improvement  is 
manifested.    For  the  exhausted  student,  or  for  exhaus- 
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tion  from  physical  exertion,  it  is  far  more  useful  in  pro- 
curing sleep  than  a  ^night-cap'  of  toddy.  It  is  more 
useful  in  debility  from  loss  of  semen  than  bromide  of 
potassium.  In  these  cases,  combined  with  quinine,  I 
have  never  known  it  fail  in  giving  relief  It  gives  tone 
to  the  nervous  system,  removes  irritation,  procures 
sound  and  refreshing  sleep,  and  cannot  be  dispensed 
with.  It  is  an  invaluable  agent  in  spermatorrhoea,  and 
will  prevent  nocturnal  emissions.  Its  whole  action  is 
directed  to  the  nervous  system  ;  and  when  it  is  desira- 
ble to  correct  long-standing  disorder,  it  must  be  con- 
tinued often  for  months." 


Mr.  Bergh  and  the  Doctors. — The  world  is  oc- 
casionally favored  with  the  advent,  among  other  re- 
markable curiosities,  of  certain  enthusiastic  persons, 
endowed  with  much  zeal  and  but  little  knowledge,  who 
are  afflicted  with  a  ''mission."  Their  mission  consists, 
in  a  majority  of  cases,  in  the  detection  of  some  intol- 
erable abuse  which  has  hitherto  escaped  observation,  but 
for  whose  discovery  and  correction  mankind  is  to  be 
indebted  to  their  meritorious  labors.  From  the  im- 
mortal Quixote  and  his  leather  wine-bags,  to  Cotton 
Mather  and  the  Salem  witches,  a  strong  family  likeness 
exists  between  the  subjects  of  these  psychological  phe- 
nomena. A  presumptuous  readiness  to  deal  with 
subjects  of  which  they  are  ignorant,  and  a  sublime 
recklessness  of  the  consequences,  to  everything  beside 
their  own  favorite  hallucination,  form  the  larger  part 
of  the  requisites  for  their  mental  organization.  Mingled 
with  these  traits  is  a  very  considerable  element  of  ego- 
tism, and  an  insatiable  thirst  for  notoriety,  which  can 
be  most  quickly  and  easily  gratified  by  attacking  some 
supposed  abuse  connected  with  existing  customs,  and  so 
riding  into  notice  upon  a  train  which  is  already  in  motion. 

Of  course,  it  is  no  part  of  the  plan  of  these  unhesi- 
tating reformers  to  make  themselves  acquainted  with 
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the  real  character  of  the  objects  to  which  they  direct 
their  attention.  They  do  not  stop  to  think  whether 
their  extravagancies  are  liable  to  injure  innocent  parties, 
or  to  damage  any  institution  really  valuable  to  the 
public.  They  appear  to  feel  no  moral  responsibility 
in  this  respect,  and  are  quite  ready  to  fire  into  the  tree, 
no  matter  whether  they  bring  down  crows  or  chickens, 
provided  they  do  execution  of  some  sort,  and  at  the 
same  time  make  a  sufficient  amount  of  noise. 

It  appears  just  now  to  be  the  ambition  of  Mr.  Henry 
Bergh,  President  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animals,  to  place  himself  in  the  list  of  these 
unprofitable  enthusiasts.  The  Society  was  organized, 
principally  by  his  movements,  in  the  early  part  of  the 
last  year;  and  as  the  ostensible  purpose  of  such  an  en- 
terprise is  one  which  readily  commends  itself  to  all  men 
of  liberal  and  humane  feelings,  the  concurrence  of  a 
number  of  prominent  citizens  was  easily  secured.  The 
originator  of  the  Society,  having  thus  brought  it  into 
existence,  and  having,  as  it  is  said,  no  other  occupation, 
was  naturally  made  president  of  the  organization,  and 
became  at  once  the  principal,  if  not  the  only,  agent  by 
whom  its  affairs  were  directed.  Such  a  society,  if  man- 
aged with  judgment  and  care,  or  even  with  an  ordinary 
amount  of  genuine  philanthropy,  might  be  the  means 
of  effecting  great  good,  and  would  easily  enlist  the  gen- 
eral sympathy  in  its  support.  But  it  soon  became 
evident  that  these  qualities  were  lamentably  deficient  in 
the  management  of  the  Society,  and  that  its  practical 
working  was  liable  to  become,  in  many  respects,  an  ob- 
ject of  merited  ridicule. 

At  an  early  period,  Mr.  Bergh  made  certain  onslaughts 
upon  the  dealers  in  turtles  and  chickens,  which  afforded 
a  passing  amusement  to  the  readers  of  the  hebdomadal 
press,  in  which  they  were  recorded  as  the  vagaries  of  an 
over-enthusiastic  reformer.  But  his  attention  was  soon 
turned  from  these  lesser  reforms  to  subjects  of  a  more 
prominent  nature;  and  the  eagerness  with  which  he  fol- 
lowed up  a  supposed  abuse  gave  rise  to  a  certain  acri- 
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mony  in  the  manner  of  doing  so,  which  was,  to  say  the 
least,  a  curious  mental  phenomenon.  It  would  seem  as 
if  an  unusual  tenderness  for  the  lower  animals  were  ne- 
cessarily accompanied  by  a  peculiar  animosity  toward 
the  human  species  ;  and  in  Mr.  Bergh*s  case,  this  found 
expression  in  the  most  liberal  denunciation  of  those  to 
v/hom  his  official  communications  were  addressed.  One 
of  the  most  singular  of  these  communications  was  sent, 
a  short  time  ago,  to  the  managers  of  Barnum's  Museum. 

It  should  be  known  that,  among  the  other  curiosities 
of  this  Museum,  there  are  maintained,  for  the  delecta- 
tion and  improvement  of  the  public,  a  few  anacondas, 
which  are  kept  in  a  state  as  nearly  approaching  to  vital- 
ity as  possible,  by  artificial  warmth  beneath  their  cages. 
They  pass  the  greater  part  of  their  time  in  a  semi-coma- 
tose condition,  waking  up  once  in  two  or  three  months, 
to  take  a  little  exercise  and  refreshment,  and  then  re- 
lapsing into  quiescence  for  another  period  of  inactivity. 
Their  food  consists  of  live  rabbits  and  pigeons,  which 
they  seize  with  avidity  when  roused  by  the  calls  of  hun- 
ger, crush  to  death  between  their  folds,  and  then  swal- 
low whole.  Probably  no  more  merciful  way  than  this 
could  be  devised  for  killing  the  victim  and  at  the  same 
time  preparing  him  for  deglutition.  At  all  events,  this 
is  the  method  provided  by  the  Creator,  and  that  by 
which  the  serpent  naturally  takes  his  food. 

Mr.  Bergh,  however,  considers  it  an  outrage.  He 
accordingly  denounces  it  in  the  following  letter  of  re- 
monstrance and  interdiction,  which  was  sent,  as  before 
stated,  to  the  managers  of  the  Museum  : 

"  Rooms  of  the  Society,  No.  826  Broadway,  1 
Corner  of  i2th  Street,  j 

New  York,  Dec.  nth,  1866. 
(Seal  of  the  Society  and  List  of  Officers.) 

"  Gentlemen: 
I  some  time  since  called  at  Barnum*s  Museum  for 
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the  purpose  of  protesting  against  the  cruel  mode  of  feed- 
ing the  snake  which  is  there  on  exhibition. 

The  gentleman  whom  I  spoke  with,  who  informed 
me  that  he  was  acting  for  Mr.  Barnum  in  his  absence, 
expressed  his  willingness  to  exert  his  influence  to  have 
the  evil  corrected. 

Nothing,  it  seems,  has  been  done  in  that  direction, 
as  I  am  at  this  moment  informed,  by  a  gentleman  who 
was  present  some  four  weeks  ago,  that  he  witnessed  the 
feeding  of  this  animal,  along  with  the  other  spectators, 
and  pronounces  the  scene  cruel  and  demoralizing  in  the 
extreme;  several  live  animals  having  been  thrown  into 
its  cage,  to  be  slowly  devoured ! 

"  I  boast  of  no  finer  sensibilities  than  other  men,  but 
I  assert,  without  fear  of  contradiction,  that  any  person 
who  can  commit  an  atrocity  such  as  the  one  I  complain 
of  is  semi-barbarian  in  his  instincts.  It  is  with  a  view 
to  prevent  and  punish  such  offenses  that  this  Society 
has  been  created  and  laws  enacted. 

It  may  be  urged  that  these  reptiles  will  not  eat  dead 
food.  In  reply  to  this,  I  have  only  to  say,  then  let  them 
starve ;  for  it  is  contrary  to  the  merciful  providence  of 
God  that  wrong  ,  should  be  committed  in  order  to  ac- 
complish a  supposed  right. 

"  But  I  am  satisfied  that  this  assertion  is  false  in  the- 
ory and  practice,  for  no  living  creature  will  allow  itself 
to  perish  of  hunger  with  food  before  it,  be  the  aliment 
dead  or  alive. 

"  I,  therefore,  am  led  to  the  conclusion  that  this 
cruel  deed  is  a  part  of  the  spectacle,  in  total  disregard 
of  the  demoralizing  effects  of  it,  or  the  inhumanity 
which  results  therefrom. 

I  have,  therefore,  respectfully  to  apprize  you  that, 
on  the  next  occurrence  of  this  cruel  exhibition,  the  So- 
ciety will  take  legal  measures  to  punish  the  perpetrators 
of  it. 

Your  obt.  servant, 

"  Henry  Bergh, 
"  President.' 
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This  is  a  most  edifying  announcement  of  what  sort 
of  an  object  it  is  for  which  Mr.  Bergh  considers  that 
"this  Society  has  been  created  and  Jaws  enacted."  It 
would  be  curious  to  ascertain  whether  the  other  gentle- 
me-n,  whose  names  appear  in  the  list  of  officers,  are  of 
the  same  opinion. 

The  proposition  made  by  the  author  of  this  letter,  to 
starve  Mr.  Barnum*s  anacondas  to  death  in  order  to 
prevent  cruelty  to  animals,  may  certainly  be  called  a 
brilliant  suggestion.  It  is  only  equaled  by  the  ready 
confidence  with  which  he  concludes  that  they  can  be 
made  to  eat  dead  food  if  they  choose,  and  that  feeding 
them  \yitJh  live  rabbits  is  only  intended  for  a  spectacle,  to 
gratify  the  "semi-barbarian  instincts"  of  their  keepers 

Mr.  Bergh  is  also  aghast  at  the  cruelties  practised  by 
the  doctors.  Their  abominable  mutilation  of  the  ani- 
mals upon  which  they  experiment,  and  the  tortures 
which  they  continually  inflict  upon  their  victims,  fill  his 
imagination  and  urge  him  to  interference.  He  has  pub- 
lished, for  that  purpose,  a  number  of  sensation  articles 
in  the  daily  newspapers  on  this  subject,  which  have 
made  their  appearance  at  intervals  for  several  months 
past,  and  in  which  he  paints  these  professional  atroci- 
ties in  the  liveliest  colors  and  with  the  greatest  freedom 
of  delineation.  It  will  be  easily  understood  that  most 
of  the  criticisms  in  which  he  indulges  on  this  subject 
are  directed  at  cruelties  which  have  no  existence,  and 
that  whenever  his  complaints  have  any  semblance  of  a 
basis,  it  is  one  which  he  entirely  misconceives  and  rep- 
resents in  a  form  altogether  different  from  the  reality. 
This  does  not  prevent  him,  however,  from  proposing 
to  regulate  the  practice  of  the  doctors,  and  to  visit  them 
with  the  whole  force  of  his  moral  and  official  interposition. 

He  has  recently  indicated  this  disposition  in  a  char- 
acteristic letter  addressed  to  Dr.  Benjamin  Howard,  of 
this  city.  Dr.  Howard  is  a  practising  physician  in 
Thirty-first  Street,  who  served  with  credit  as  Assistant 
Surgeon  in  the  army  during  the  war,  and  who  now  oc- 
cupies the  position  of  Ophthalmic  Surgeon  to  the  North- 
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Western  Dispensary.  A  short  time  ago,  Dr.  Howard, 
having  it  in  contemplation  to  perform  the  ligature  of 
the  subclavian  artery,  for  a  patient  suffering  from  aneu- 
rism in  the  axilla,  was  desirous  of  ascertaining  more  fully 
the  precise  amount  of  ligation  necessary  to  the  efficiency 
of  the  operation.  He  had  an  idea  that  the  artery 
might  be  successfully  occluded  without  dividing  its 
inner  coat,  and  wished  to  satisfy  himself  how  this 
could  be  accomplished  with  the  least  amount  of  injury 
to  the  adjacent  parts.  For  this  purpose,  he  procured  a 
dog,  and,  with  the  assistance  of  two  other  medical  men, 
carefully  etherized  the  animal  and  then  performed  upon 
him  the  ligature  of  the  subclavian,  in  the  manner  which 
he  desired  to  test,  as  above.  A  short  time  after  the  op- 
eration, the  animal  was  either  lost  or  stolen  from  the 
place  where  he  was  kept ;  and  a  few  days  subsequently 
the  Doctor  received,  from  the  ''President  of  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,"  the  following 
remarkable  communication  : 

"Rooms  of  the  Society, 
"No.  826  Broadway,  Corner  of  12th  Street, 

"New  York,  March  5th,  1867. 
(Seal  of  the  Society  and  List  of  Officers.) 

*'Dr.  Benjamin  Howard: 

''Sir:  A  complaint  has  been  made  to  me  that,  a  short 
time  ago,  you  mutilated  in  the  most  cruel  manner  a  dog, 
which  was  subsequently  allowed  to  wander  about  the 
neighborhood  in  the  dreadful  condition  in  which  you 
left  it! 

"  Furthermore,  that  you  are  in  the  habit  of  dissecting 
these  animals  ;  and  that  the  moral  sense  of  the  commu- 
nity thereabouts  is  shocked  by  the  pitiful  moans  and 
howls  of  the  tortured  brutes. 

"  It  is  difficult  to  believe  that  any  human  being  can 
perform  these  horrors  without  a  feeling  of  remorse  ,  but 
when  it  is  a  person  (as  in  your  case)  that  seems  to  be 
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surrounded  by  the  elements  of  civilized  life,  in  a  marked 
degree,  as  I  am  informed,  the  difHculty  becomes  greater 
in  proportion  to  these  advantages. 

"  If  the  charge  made  against  you  be  correct,  I  do  not 
hesitate  to  say  that  you  forfeit  the  respect  and  consider- 
ation of  all  good  men  and  women,  and  expose  yourself 
to  prosecution  and  degrading  punishment  by  the  law. 

"I  invite  your  prompt  attention  to  this  subject,  and 
remain,  Yours,  &c.  &c., 

"Henry  Bergh,  President." 

It  is  difficult  to  decide  which  of  the  qualities  of  the 
foregoing  letter  are  most  deserving  of  admiration ;  its 
pitiable  arrogance,  or  the  profound  indifference  which  it 
manifests  to  the  merits  of  the  case  in  which  its  author 
presumes  to  administer  rebuke  and  admonition.  A 
physician  devoted  to  his  calling  uses  all  his  endeavors  to 
obtain  the  information  requisite  for  the  best  treatment 
of  his  patient,  and  from  the  surest  source — viz.,  the  in- 
vestigation of  nature — and  he  is  visited  in  consequence 
with  such  a  denunciation  as  the  above ;  which  would  be 
insulting  in  the  extreme,  were  it  not  that  its  supreme 
folly  must  be  too  evident  to  make  it  annoying. 

In  order  to  provide  greater  facilities  for  carrying  out 
the  objects  of  the  Society,  a  bill  was  introduced  into 
the  State  Legislature  during  the  present  session,  *'For 
the  More  Effectual  Prevention  of  Cruelty  to  Animals." 
As  at  first  drawn,  this  bill  was  in  such  a  form  that  it 
could  easily  have  been  used  as  a  means  of  interference, 
more  or  less  troublesome,  with  physiological  and  pa- 
thological investigations  by  medical  men.  The  Senate, 
accordingly,  very  judiciously  added  to  it  a  clause,  pro- 
viding that  "  Nothing  in  this  Act  shall  be  construed  to 
prohibit  or  interfere  with  any  properly  conducted  scien- 
tific experiments  or  investigations."  On  its  transmis- 
sion to  the  Assembly,  however,  with  the  above  provi- 
sion, Mr.  Bergh  urged  the  adoption  of  still  another 
clause,  making  it  obligatory  to  etherize  the  animals  un- 
dergoing vivisection,  and  providing  also  that  the  ani- 
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mals  operated  on  should  be  killed  before  recovering 
from  their  etherized  condition. 

The  object  of  this  proposal  was  evidently  two-fold. 
First,  it  was  intended  for  the  purpose  of  throwing  an 
undeserved  and  unnecessary  odium  upon  physiological 
experiments,  as  actually  performed  by  medical  men,  and 
of  implying  to  the  public  that  there  is  cruelty  practised 
in  this  respect  which  requires  legislative  interference  for 
its  suppression.  This  would  be  a  groundless  and  in- 
iurious  imputation  upon  what  is  a  most  valuable  and 
useful  mode  of  investigation,  and  one  which  is  actually 
conducted  with  every  regard  to  propriety  and  humanity. 
In  the  second  place,  it  was  intended  practically  to  de- 
feat the  protecting  influence  of  the  clause  already  intro- 
duced by  the  Senate.  In  regard  to  etherization,  it  is, 
of  course,  the  constant  habit  to  employ  it  in  all  appro- 
priate cases.  No  physician  would  omit  it,  even  if  he 
consulted  merely  his  own  convenience  and  the  ease  of 
operating.  But  there  are  cases  in  which  it  is  not  needed, 
as  in  operating,  for  instance,  upon  nerves  which  are  not 
sensitive;  and  there  are  other  cases  in  which  it  would 
be  inappropriate,  as  where  it  is  required  to  ascertain 
whether  a  part  be  sensitive  or  not. 

These  last  cases  are  very  rare,  but  when  they  do 
occur  are  of  great  importance.  For  example.  Sir 
Charles  Bell,  in  1821,  discovered  that  no  sensibility 
belongs  to  the  facial  nerve,  but  that  it  all  resides  in  the 
adjacent  fifth  pair ;  and  soon  afterward  Magendie  dis- 
covered a  similar  distinction  between  the  anterior  and 
posterior  roots  of  the  spinal  nerves.  For  the  last  forty 
years  these  facts  have  exerted  the  most  important  bear- 
ing upon  medical  knowledge  and  practice;  and  yet  the 
effect  of  a  provision,  that  similar  experiments  should 
never  be  performed  without  ether,  would  be  to  forbid 
that  such  discoveries  as  the  above  should  ever  be  made 
in  the  State  of  New  York.  Such  an  enactment  would 
certainly  be  going  backward  in  legislation,  and  would 
produce  effects  which  the  Assembly  would  never  seri- 
ously contemplate. 
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Also  in  regard  to  killing  the  animal  as  soon  as  the 
operation  is  performed.  It  is  plain  that  t::is  would 
sometimes  defeat  the  whole  object  of  the  experiment, 
which  in  certain  instances  requires  the  observation  of 
the  animal  to  be  continued  for  some  time  after  the 
operation.  For  example,  the  gastric  fistula,"  by  which 
physiologists  have  learned  the  properties  and  action  of 
the  gastric  juice,  is  an  experiment  of  this  nature.  The 
surgical  operation  is  first  performed  (under  the  influ- 
ence of  ether),  occupying  perhaps  five  minutes.  The 
wound,  a  small  one,  is  then  allowed  to  heal  and  become 
a  fistula,  which  requires  about  three  weeks.  After  that, 
the  study  of  the  gastric  juice  begins,  and  is  aided  by 
manipulations  entirely  painless  to  the  animal,  who  is 
kept,  during  the  whole  subsequent  period,  in  a  per- 
fectly comfortable  condition.  An  amendment  like  that 
urged  upon  the  Assembly  would  forbid  all  such  investi- 
gations, for  it  would  make  them  impracticable  under 
the  provisions  of  the  law. 

It  is  impossible  to  say  at  what  time  new  emergencies 
may  arise,  calling  for  such  investigations.  It  might  be 
necessary,  for  example,  in  order  to  learn  certain  points 
in  the  pathology  of  cholera  or  rinderpest,  should  either 
of  those  diseases  visit  us  next  summer,  to  watch  the  ef- 
fect, for  several  days  continuously,  of  experiments  per- 
formed upon  animals.  The  above  provision  would 
make  it  impossible  for  us  in  New  York  to  do  so. 

These  difficulties,  and  many  similar  ones,  would  cer- 
tainly be  introduced  by  such  a  provision.  It  necessa- 
rily must  be  so,  if  a  person  like  Mr.  Bergh,  profoundly 
ignorant  of  medical  affairs,  were  allowed  to  prescribe  the 
exact  method  in  which  scientific  investigations  should  be 
made  by  medical  men.  Such  details  as  these  can  cer- 
tainly be  left,  with  entire  safety,  to  the  judgment  and 
discretion  of  those  who  make  such  subjects  their  pro- 
fessional study.  It  would  be  impossible  otherwise  to 
avoid  injuring,  however  unintentionally,  the  cause  of 
medical  knowledge,  and  lowering  the  standard  of  pro- 
fessional acquirement  in  the  State.    It  is  to  be  hoped 
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that  this  aspect  of  the  subject  will  receive  the  full  con- 
sideration of  the  Legislature,  and  that  nothing  will  be 
done  injurious  to  the  interests  of  medical  science. 

Deaths  from  Chloroform. — A  death  from  the 
inhalation  of  chloroform  recently  happened  in  Bellevue 
Hospital,  in  the  service  of  Prof  F.  H.  Hamilton. 
The  case  has  been  reported  in  full  to  the  Pathological 
Society,  and  will  appear  in  our  columns  in  the  regular 
proceedings  of  that  Society. 

In  the  Chicago  Medical  Examiner  for  January,  Dr.  C. 
R.  Parke,  of  Bloomington,  Illinois,  reports  the  case  of 
a  young  lady,  aet.  20,  who  died  from  the  effects  of 
chloroform  administered  by  inhalation.  Three  days 
previous  to  this  event,  she  had  taken  chloroform,  and 
while  under  its  influence  had  six  teeth  extracted.  The 
quantity  used  on  the  second  occasion  was  one  drachm 
which  was  given  in  three  portions.  After  inhaling  the 
first  two  portions,  three  teeth  were  extracted,  and  judg- 
ing from  Dr.  P.*s  account,  it  would  seem  that  conscious- 
ness was  not  lost,  and  some  pain  was  felt.  "  The 
remainder  of  the  drachm  of  chloroform,  about  one 
third,  was  then  poured  on  the  sponge  and  given  as 
before."  Three  other  teeth  were  then  quickly  extracted. 
The  patient  suddenly  became  deathly  pale — there  was 
complete  cessation  of  respiration — pulse  scarcely  per- 
ceptible for  a  minute,  and  then  ceased  entirely.  There 
was  also  considerable  congestion  of  the  capillary  circu- 
lation about  the  neck  and  upper  portion  of  the  chest, 
and  dilatation  of  the  pupils. 

Every  eflTort,  by  external  stimulation,  artificial  res- 
piration, and  the  application  of  the  electro-galvanic 
battery  was  made  to  restore  the  patient,  and  continued 
persistently  for  three  quarters  of  an  hour,  but  to  no 
effect. 

Hunter  vs.  The  Pall  Mall  Gazette. — A  trial  of 
great  interest  to  the  medical  profession  has  just  termi- 
nated in  the  London  law  courts.    Dr.  Hunter,  a  well- 
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known  advertising  doctor,  brought  an  action  against  the 
Pall  Mall  Gazette^  one  of  the  highest  class  daily  jour- 
nals in  this  country.  The  Pall  Mall  had  called  atten- 
tion to  Hunter*s  advertisements,  and  condemned  him 
as  a  quack  in  no  measured  terms.  Hence  the  action  of 
Hunter  against  Sharpe,  the  proprietor  of  the  Pall  Mall. 
Hunter  laid  his  damages  at  £5000  ($24,000).  After 
a  trial  lasting  for  several  days,  the  jury  returned  a  ver- 
dict for  Hunter  ;  damages  one  farthing.  Dr.  Hunter 
called  numerous  witnesses  to  prove  his  skill  and  repu- 
tation as  a  physician,  but  it  turned  out  that  all  the  wit- 
nesses were  associates  of  his  own,  two  of  them  being  his 
partners.  On  the  other  hand,  Mr.  Sharpe  called  many 
of  the  most  eminent  men  in  London  to  prove  the  fal- 
sity of  Hunter's  advertisements.  The  verdict  was  quite 
in  accordance  with  the  facts  of  the  case  and  the  law  as 
laid  down  by  the  Chief  Justice  before  whom  the  case 
was  tried.  The  Pall  Mall  was  legally  wrong,  but  mor- 
ally right.  Dr.  Hunter  previously  practised  in  Canada, 
and  has  branch  establishments  in  Dublin  and  Edin- 
burgh. Dr.  Hunter  made  an  abortive  attempt  to  prove 
that  his  advertising  system  was  adopted  and  commonly 
practised  by  respectable  medical  men  in  America,  both 
in  Canada  and  the  United  States.  This  attempt,  how- 
ever, to  throw  a  slur  upon  the  profession  at  the  other 
side  of  the  Atlantic,  by  way  of  proving  himself  right, 
only  brought  discredit  upon  his  case.  The  Pall  Mall 
Gazette  deserves  the  thanks  of  the  public,  and  especially 
of  the  medical  profession,  for  their  courageous  attack 
upon  quackery. — London  Letter  Med.  and  Surg,  Rep. 

The  Therapeutics  of  Inhalations. — Dr.  J.  Solis 
Cohen,  of  Philadelphia,  is  preparing  for  publication  a 
work  on  this  subject,  and  requests  the  assistance  of  the 
profession  in  supplying  clinical  facts.  Contributions 
will  be  duly  acknowledged.  Information  is  more  es- 
pecially desired  as  to  the  results  obtained  from  inhala- 
tions in  the  treatment  of  croup,  diphtheria,  oedema  of 
the  glottis,  asthma  and  phthisis.    When  other  medica- 
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tion  has  been  used  in  connection  with  inhalations,  care 
should  be  taken  to  form  an  estimate  of  the  relative 
value  of  the  two. 

Convention  of  Medical  TEACHERS.-At  the  meeting 
of  the  American  Medical  Association,  held  in  the  city 
of  Baltimore,  May  3d,  1866,  the  following  resolution 
was  adopted  with  much  unanimity,  and  the  undersigned 
appointed  a  committee  to  aid  in  carrying  it  into  practi- 
cal effect : 

Resolved^  That  this  Association  earnestly  requests 
the  medical  colleges  of  the  country  to  hold  a  conven- 
tion for  the  purpose  of  thoroughly  revising  the  present 
system  of  Medical  College  instruction,  and  that  a  com- 
mittee be  appointed  to  aid  in  carrying  the  resolution 
into  effect. 

In  fulfilling  the  duties  enjoined  on  them,  the  under- 
signed respectfully  and  earnestly  invite  the  Trustees 
and  Faculty  of  each  of  the  Medical  Colleges  in  the 
United  States  to  send  representatives  to  a  convention 
to  be  held  in  the  city  of  Cincinnati,  Ohio,  on  Friday 
preceding  the  next  annual  meeting  of  the  American 
Medical  Association — namely,  on  May  3d,  1867.  We 
would  also  respectfully  suggest  that  all  delegates  to 
such  convention  be  prepared  to  consider  fully  and  act 
upon  the  following  subjects  : 

First.  The  adoption  of  a  more  uniform  and  just  rate 
of  lecture  fees  by  all  the  colleges  in  this  country. 

Second.  The  propriety  of  increasing  the  length  of  the 
annual  lecture  term,  and  the  number  of  professorships. 

'Third.  The  adoption  of  measures  for  securing  more 
thorough  attention,  on  the  part  of  students,  to  the  more 
elementary  branches  of  medical  science,  and  a  more  pro- 
gressive order  of  medical  studies. 

Fourth.  The  practicability  of  requiring  three  annual 
courses  of  lectures,  instead  of  two,  as  a  condition  of 
graduation;  and  of  making  hospital  clinical  instruction 
a  necessary  part  of  the  third  course. 

Fifth.  The  practicability  of  establishing  and  exacting 
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some  appropriate  standard  of  preliminary  education  for 
young  men  proposing  to  enter  upon  the  study  of  med- 
icine. 

Feeling  confident  that  a  free  interchange  of  views 
upon  these  and  such  other  topics  as  the  convention 
might  deem  proper  would  result  in  the  adoption  of 
measures  of  great  importance  to  the  interests,  honor 
and  usefulness  of  our  profession,  we  again  cordially  and 
earnestly  invite  your  cooperation. 

N.  S.  Davis,  S.  D.  Gross,  Worthington  Hooker,  M. 
B.  Wright,  Geo.  C.  Shattuck — Committee. 

American  Medical  Association.  —  The  Eight^ 
eenth  Annual  Meeting  of  this  Association  will  be  held 
at  Cincinnati,  Ohio,  Tuesday,  May  yth,  1867,  at  11  a.m. 
Secretaries  of  all  medical  organizations  are  requested 
to  forward  lists  of  their  delegates,  as  soon  as  elected,  to 
the  Permanent  Secretary,  Dr.  W.  B.  Atkinson,  Phila- 
delphia, Pa. 

Report  on  Vaccination  to  the  French  Academy 
OF  Medicine. — It  is  well  for  the  public  to  be  informed 
on  the  subject  of  small-pox  and  vaccination,  for  many 
errors  prevail  which  ought  to  be  corrected.  Dr.  Danet, 
charged  by  the  Minister  of  the  Interior  to  make  inves- 
tigations on  the  subject  and  to  report  to  the  Academy 
of  Medicine  the  result  of  his  researches  after  vac- 
cinating 8,500  persons  and  40  animals,  and  after  an 
extensive  observation  running  through  several  years, 
has  just  reported  as  follows  to  the  Academy  : 

"  First.  Small-pox  and  cow-pox  are  two  distinct  dis- 
eases. 

"  Second,  Vaccination  does  not  predispose  to  other 
maladies. 

"  Third.  Vaccination  and  small-pox  lose  after  a  cer- 
tain time  their  power  of  preserving  from  small-pox. 

"  Fourth.  Vaccine  matter,  therefore,  no  matter  what 
may  be  the  mode  of  preserving  it,  has  need  of  being  re- 
newed. 
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Fifth  The  predisposition  to  small-pox  is  so  much 
the  greater  as  the  individual  is  younger  or  more 
aged. 

Sixth.  Revaccination  is  an  absolute  necessity. 

Seventh.  Those  even  who  have  had  the  small-pox 
ought  to  be  revaccinated. 

"  Eighth.  Vaccine  matter,  in  passing  through  the  hu- 
man body,  borrows  from  it  its  constitutional  principles; 
it  may,  therefore,  often  be  dangerous  to  vaccinate  with 
vaccine  matter  from  arm  to  arm.  [The  Academy  of 
Medicine  had  already  decided  that  so  far  at  least  as  re- 
garded syphilitic  affection,  it  was  only  dangerous  when 
blood  was  contained  in  the  matter.] 

Ninth.  The  cow  is  refractory  to  the  syphilitic  virus. 
"  Tenth.  The  revaccination  from  the  cow  to  man  is 
the  only  one  which  presents  all  the  guarantees  of  suc- 
cess and  of  security. 

Eleventh,  A  febrile  condition  is  in  general  a  cause 
of  failure. 

"  'Twelfth.  Injection,  for  preserved  vaccine  matter, 
and  the  multiplicity  of  scarifications,  in  general,  are  the 
best  means  of  success. 

"  'Thirteenth.  Preserved  vaccine  matter  ought  to  be 
revivified  by  transplantation  to  the  heifer. 

"  Fourteenth,  Vaccine  matter  ought  not  to  be  used 
but  from  the  fourth  to  the  end  of  the  sixth  day  after 
the  operation,  and  never  later. 

The  Paris  Faculty  of  Medicine. — Six  vacant  Pro- 
fessorships at  this  School  have  just  been  filled,  as  fol- 
lows :  Professor  of  Pathology  and  General  Therapeu- 
tics, Dr.  Lasegue  ;  Professor  of  Pathological  Anatomy, 
Dr.  Vulpian  ;  Professor  of  Therapeutics  and  Materia 
Medica,  Dr.  See  ;  Professor  of  External  Pathology, 
Dr.  Broca ;  Professor  of  Internal  Pathology,  Dr.  Axen- 
feld ;  Second  Professor  of  Internal  Pathology,  Dr. 
Hardy.  These  names  are  pretty  well  known  to  the 
younger  generation  of  scientific  men  throughout  the 
world,  and  they  are  names  that  will  be  heard  from  of- 
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ten  in  the  great  struggle  which  is  to  be  made  to  main- 
tain the  School  of  Paris  at  the  head  of  all  others.  To 
the  above  names  of  new  Professors  may  be  added  the 
following  well-known  old  ones,  still  engaged  in  teach- 
ing in  the  schools,  or  at  the  clinics  of  the  hospitals  : 
Messrs.  Velpeau,  Nelaton,  Bouillaud,  Claude  Bernard, 
Charles  Robin,  Tardieu,  Denonvilliers,  Gosselin,  De- 
paul,  Pajot  and  Maisonneuve. 

Hudson  River  State  Hospital  for  the  Insane. — 
The  commissioners  appointed  to  locate  the  Hudson 
River  Asylum  for  the  Insane,  have  accepted  a  site  of- 
fered by  the  citizens  of  Poughkeepsie.  Hospitals  for 
the  care  and  cure  of  the  insane  are  a  present  need  of  the 
State.  As  shown  by  the  able  report  of  the  late  Dr. 
Willard,  there  were,  in  1864,  in  the  poor-houses  of  the 
State,  one  thousand  three  hundred  and  forty-five  of  this 
unfortunate  class.  The  ratio  of  incurables  is  steadily 
increasing  for  the  want  of  greater  public  accommoda- 
tions for  the  early  treatment  of  mental  disease.  It  is 
the  opinion  of  eminent  medical  authority,  that  "  in  a 
perfect  state  of  things,  where  the  best  appliances  which 
the  science  and  skill  of  the  age  have  provided  for 
healing,  are  offered  to  the  lunatics  in  as  early  a  stage 
of  their  malady  as  they  are  to  those  who  are  attacked 
with  fever  or  dysentery,  probably  eighty,  possibly 
ninety  per  cent,  would  be  restored.'  The  Asylum  at 
Utica,  large  as  it  is,  is  wholly  inadequate  to  the  de- 
mands of  the  State  ;  besides,  its  distance  from  remote 
counties  virtually  excludes  many  who  would  otherwise 
receive  its  care.  Careful  computation  has  demonstrated 
that,  during  twenty  years  of  its  able  management  and 
successful  operation,  the  advantages  of  the  Asylum  to 
Oneida  County  have  been  more  than  double  those  en- 
joyed by  the  counties  next  beyond,  but  within  sixty 
miles,  and  they  are  nearly  three-fold  those  of  the  coun- 
ties which  are  from  sixty  to  one  hundred  and  twenty 
miles  distant.  These  facts  prove  that  people  will  avail 
themselves  of  the  benefits  of  these  institutions  some- 
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what  in  the  ratio  of  their  proximity  to  them. — Annual 
Message  of  Governor  Fenton. 

Death  of  Dr.  Henrv  Bryant. — Dr.  Bryant,  of 
Boston,  died  at  Porto  Rico,  W.  L,  on  the  ist  of  Feb- 
ruary. Dr.  Bryant  was  passing  the  winter  in  the  West 
Indies,  in  the  pursuit  of  health  and  the  collection  of  ob- 
jects of  natural  history.  He  was  widely  known  as  an 
enthusiastic  ornithologist,  and  to  his  liberality  the  Bos- 
ton Society  of  Natural  History  is  indebted  for  the  mag- 
nificent gift  of  the  La  Fresnaye  collection  of  birds. 

Medical  Education  in  Great  Britain. — Accord- 
ing to  a  recent  enactment  in  Great  Britain,  no  medical 
student  can  be  admitted  to  lectures  until  after  a  success- 
ful examination  in  the  higher  branches  of  an  English 
education,  and  also  mathematics  and  the  Latin  language. 
The  examination  for  his  final  degree  is  not  had  until 
after  attendance  upon  four  winter  sessions  of  lectures, 
or  three  winter  and  two  summer  sessions,  including  in 
each  session  all  the  branches  of  medicine,  with  physics, 
botany  and  general  history. 

Medical  Colleges. — At  the  commencement  of  the 
Bellevue  Hospital  Medical  College,  holden  February 
28th,  the  degree  of  M.D.  was  conferred  on  one  hundred 
and  thirty-five  members  of  the  class.  The  address  to 
the  graduates  was  delivered  by  the  Hon.  J.  G.  Saxe,  of 
Albany,  and  the  valedictory  by  F.  B.  NcNeal,  M.D., 
of  the  graduating  class. 

The  Medical  Department  of  the  University  of  New 
York  held  their  commencement  on  March  ist.  The 
degree  of  M.D.  was  conferred  on  seventy-four  gradu- 
ates. The  address  was  delivered  by  Professor  J.  C. 
Draper,  M.D. 

The  annual  commencement  exercises  of  the  College 
of  Physicians  and  Surgeons,  of  this  city,  were  held  on 
March  14th.    The  degree  of  M.D.  was  conferred  on 
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ninety-nine  graduates.  The  address  was  delivered  by 
the  Rev.  Dr.  Bellows,  and  the  valedictory  by  Wm.  N. 
Palmer,  M.D.,  of  the  graduating  class. 

The  Rush  Medical  College,  of  Chicago,  at  its  recent 
commencement,  conferred  the  degree  of  M.D.  upon 
seventy-two  young  gentlemen. 

At  the  commencement  of  the  Buffalo  Medical  Col- 
lege, N.  Y.,  held  January  26th,  the  degree  of  M.D. 
was  conferred  on  forty  graduates. 

The  Missouri  Medical  College,  of  St.  Louis,  Mo., 
at  its  recent  commencement,  conferred  the  degree  of 
M.D.  on  twenty-one  graduates. 

The  St.  Louis  Medical  College,  at  its  commencement, 
March  ist,  conferred  the  degree  of  M.D.  on  fifty-three 
graduates. 

Appointments. — College  of  Physicians  and  Surgeons  of 
New  York. — Dr.  William  A.  Hammond  has  been  ap- 
pointed Lecturer  on  Mental  and  Nervous  Diseases  in 
the  College  of  Physicians  and  Surgeons  of  this  city. 

Rush  Medical  College  of  Chicago. — Prof  Moses  Gunn, 
of  the  University  of  Michigan,  has  been  appointed  to 
the  Chair  of  Surgery,  made  vacant  by  the  death  of  Prof. 
Brainerd.  It  is  announced  that  he  has  accepted  the  po- 
sition. Prof.  J.  V.  Z.  Blaney  succeeds  the  late  Pro- 
fessor, as  President  of  the  Rush  Medical  College.  A 
Professorship  of  Surgical  Anatomy  and  Military  Sur- 
gery has  been  created,  to  which  Dr.  Edwin  Powell  has 
been  appointed. 

Massachusetts  General  Hospital. — Dr.  James  C.  White 
has  been  appointed  Visiting  Physician,  to  fill  the  va- 
cancy caused  by  the  death  of  Dr.  A.  A.  Gould. 

Harvard  Medical  College. — Dr.  James  C.  White,  of 
Boston,  has  been  elected  Adjunct  Professor  of  Chem- 
istry. Dr.  White,  who  was  one  of  the  Editors  of  the 
Boston  Medical  and  Surgical  Journal^  has  retired  from  his 
editorial  duties,  and  is  succeeded  by  Luther  Parks,  Jr., 
M.D. 

Dr.  J.  A.  Emmerton,  late  Surgeon  2d  Mass.  Artil- 
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lery,  has  been  appointed  Assistant  Physician  in  the 
New  York  State  Lunatic  Asylum,  at  Utica. 

Dr.  R.  J.  Patterson,  late  Superintendent  of  the  Iowa 
State  Lunatic  Asylum,  has  received  the  appointment 
of  Professor  of  Medical  Jurisprudence,  in  the  Chicago 
Medical  College. 

Dr.  Isaac  Ray,  for  twenty  years  Superintendent  of 
the  Butler  Insane  Asylum,  at  Providence,  R.  I.,  has 
been  compelled,  on  account  of  ill  health,  to  resign  his 
position.  Dr.  John  W.  Sawyer,  late  of  the  Wisconsin 
State  Asylum,  succeeds  him. 

Medical  College  of  Georgia. — Prof.  S.  P.  Garvin  has 
resigned  the  chair  of  Materia  Medica  and  Therapeutics, 
and  Dr.  Wm.  N.  Doughty,  of  Augusta,  Ga.,  is  ap- 
pointed to  fill  the  vacancy  thus  created.  The  degree 
of  M.D.  was  conferred  on  twenty- two  graduates  of 
this  College,  at  the  recent  commencement. 

Harvard  College — Medical  Department. — The  com- 
mencement exercises  were  held  on  the  13th  of  March, 
and  the  degree  of  M.D.  was  conferred  on  fifty-four 
graduates.  The  address  was  delivered  by  Prof  Agassiz. 
His  subject  was  the  application  of  experimental  physi- 
ology to  medical  science. 

Owing  to  the  length  of  Dr.  Markoe's  valuable 
Memoir,  and  our  indisposition  to  lessen  its  interest 
by  dividing  it,  we  have  been  obliged  to  add  eight  pages 
to  the  present  number  of  the  Journal. 

Prof.  Nathan  R.  Smith  has  in  press  a  work  on 
Fractures  of  the  Lower  Extremity,  and  the  use  of  the 
Anterior  Wire  Splint.  A  notice  of  it  will  be  found  in 
our  advertising  columns. 

In  our  next  issue,  we  shall  publish  Dr.  Thebaud's 
report  of  his  operation  for  Elephantiasis  of  the  Scrotum. 
This  case  has  already  attracted  much  attention,  both  at 
home  and  abroad.  The  paper  will  be  fully  and  su- 
perbly illustrated. 
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Art.  L — Use  of  Concave  Glasses  in  Asthenopia. — By  Ed- 
ward G.  LoRiNG,  M.D.,  Baltimore. 

In  a  previous  paper,  an  attempt  was  made  to  explain 
the  reason  why  convex  glasses  often  give  relief  in  As- 
thenopia, even  when  this  is  not  connected  with  hyper- 
metropia.  The  object  of  the  present  communication  is 
to  account  for  the  relief  afforded  by  concave  glasses, 
when  the  asthenopia  is  connected  with  myopia. 

The  fundamental  principle  of  the  relief  given  by  the 
glasses,  we  believe  to  be  precisely  the  same  in  the  two 
cases,  and  to  consist  in  the  rest  afforded  by  them  to  the 
muscles  concerned  in  the  act  of  accommodation.  Now, 
the  two  important  factors  of  normal  accommodation  for 
a  near  point  are  : 

First,  Increased  convergence  of  the  visual  axes,  so 
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that  the  object  viewed  shall  be  at  their  point  of  inter- 
section. 

Second.  An  increased  curvature  of  the  crystalline  lens, 
by  which  the  rays  coming  from  the  object  are  brought 
to  a  focus  on  the  retina. 

The  first  of  these  acts  is  performed  by  the  recti  in- 
terni ;  the  second,  as  far  as  we  know,  by  the  ciliary 
muscle. 

It  has  been  shown,  in  the  previous  article,  how  rest  is 
afforded  to  the  ciliary  muscle  by  means  of  convex 
glasses,  which  allow  it,  when  weakened  or  overburdened, 
to  relax  its  tension  ;  while,  on  the  other  hand,  it  was 
shown  that  concave  glasses,  on  the  contrary,  demanded 
from  it  increased  action  and  tension,  so  that  their  effect 
would  be  to  fatigue  and  not  rest  the  muscle.  If,  not- 
withstanding, the  glasses  do  give  relief,  one  of  two 
things  must  follow,  either  that  the  tension  on  the  ciliary 
muscle  was  abnormally  small,  or  that  on  the  interni 
disproportionately  great.  Concave  glasses  may  relieve 
either  or  both  of  these  conditions,  and  thus  restore  the 
normal  relation  of  the  accommodation  to  the  converg- 
ence.   Our  object  is  to  prove  this. 

Bonders  *  from  his  experiments  on  the  relative  ac- 
commodation, proved  the  following  very  important  facts  : 
First.  That,  with  slight  convergence,  the  myopic  eye 
-can  accommodate  much  less,  the  hypermetropic  much 
imore  (but  also  must  do  so),  than  the  emmetropic." 

From  these  facts,  he  establishes  the  law,  that,  in  the 
higher  degrees  of  hypermetropia,  the  difficulty  of  main- 
taining binocular  vision  arises  from  abnormal  tension  of 

*  Refraction  and  Accommodation,  p.  123. 
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the  accommodation,  while,  in  the  higher  degrees  of  my- 
opia, the  difficulty  experienced  does  not  proceed  from 
tension  of  the  accommodation,  but  rather  from  difficulty 
of  convergence  of  the  visual  lines.  Hence  it  follows 
directly  that  a  myopic  or  hypermetropic  eye  which  is 
neutralized  by  glasses  is  by  no  means  equal,  as  is  often 
supposed,  to  an  emmetropic  eye  with  the  same  range  of 
accommodation.  This  is  best  seen  by  an  example,  and 
we  will  take  as  such  an  eye  where  the  myopia  is  i  and 
the  accommodation  i. 

It  would  certainly  appear,  at  first  sight,  if  this 
eye  was  reduced  to  the  condition  of  an  emmetropic, 
vision  being  made  distinct  for  the  distance  by  means  of 
glasses,  that  this  reduced  eye,  the  accommodation  being 
equal  to  i,  would  (like  an  emmetropic  eye,  where  the 
accommodation  was  the  same)  have  its  nearest  point  of 
binocular  vision  at  4  inches  ;  and  that  such  an  eye,  when 
reading  at  8  inches,  would  be  using  but  half  of  its  entire 
range  of  accommodation,  and  at  12  inches  but  a  third. 
But  this  is  by  no  means  the  case — the  fact  being,  that 
the  nearest  point  of  binocular  vision  for  such  an  eye, 
instead  of  lying  at  4  inches,  is  at  16,  and  that  in- 
stead of  using  one-half  of  its  accommodation  at  8,  and 
one  third  at  12  inches,  as  a  normal  eye  would,  it  is 
using  its  whole  amount  at  sixteen.  This  is  a  most  im- 
portant fact,  and  should  always  be  taken  into  consider- 
ation in  giving  glasses.  Bonders*  explanation  of  it  is,* 
that  "  the  myopic  eye  has  learnt  to  converge,  in  a  cer- 
tain degree,  without  bringing  its  power  of  accommoda- 
tion into  action  in  the  same  proportion  as  the  emme- 

*  Refraction  and  Accommodation,  p.  124. 
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tropic  eye.  Thereby  the  binocular  farthest  point  Mr  ^ 
although  seen  at  a  tolerably  considerable  convergence, 
remains  almost  as  far  from  the  eye  as  the  absolute  far- 
thest point  Mr.  But,  on  the  other  hand,  the  eye  has 
not  practiced  itself,  with  slight  convergence,  to  bring  a 
relatively  great  part  of  its  accommodation  into  action, 
because  it  has  had  no  necessity  to  do  so.'*  That  this  is 
the  true  explanation  is  proved  by  the  fact  that  when  the 
myopia  has  been  reduced  by  glasses  at  an  early  age, 
practice  enables  the  myope  to  bring  forth  a  large 
amount  of  accommodation  with  slight  convergence. 

The  relative  accommodation  in  myopic  eyes  is,  too,  by 
no  means  the  same  as  in  emmetropic.  We  have  seen 
that  the  greatest  amount  of  relative  accommodation,  in 
an  emmetropic  eye,  was  at  the  convergence  of  about  12 
inches,  and  that  this,  on  the  average,  was  the  place 
chosen  for  near  work.  Now,  the  place  of  the  greatest 
amount  of  relative  accommodation  in  myopia  depends, 
to  a  great  extent,  other  things  being  equal,  on  the  degree 
of  myopia,  but  it  is  to  this  place  that  the  eyes  are  gen- 
erally converged  for  near  work,  and  seldom,  if  ever,  to 
the  farthest  point  of  binocular  vision  ;  for  a  myopic 
eye  is  as  unwilling  as  an  emmetropic  to  entirely  relax 
its  accommodation.  For  example,  a  myope  of  s  will  not 
hold  the  book  at  8  inches,  for  at  that  distance  his  ac- 
commodation is  nearly  or  even  entirely  relaxed,  and  the 
relative  accommodation,  as  in  an  emmetropic  eye  when 
accommodated  for  infinity,  is  entirely  positive.  Under 
these  conditions,  a  myope  experiences  the  same  disagree- 
able sensations  that  an  emmetrope  does,  when,  in  look- 
ing at  a  near  object,  his  accommodation  is  allowed  to 
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relax  by  means  of  suitable  convex  glasses.  In  order  to 
avoid  this,  the  myope  brings  the  object  nearer,  till  he  is 
using  a  certain  amount  of  accommodation,  thus  making 
his  eye,  in  respect  to  the  degree  of  tension  of  the  ciliary 
muscle,  on  a  footing  with  the  emmetropic  eye.  This 
will  be  for  the  degree  of  myopia  taken  (J)  about  6  in- 
ches from  the  eye,  where  the  positive  part  of  the  rela- 
tive accommodation  will  be  tolerably  great  in  respect  to 
the  negative. 

But  if  one  of  the  two  conditions  necessary  for  the  act 
of  accommodation,  viz.:  the  normal  action  of  the  ciliary 
muscles  is  now  the  same  as  in  an  emmetropic  eye,  the 
other,  the  act  of  convergence,  is  entirely  different ;  the 
normal  amount  of  the  first  being  obtained  only  by  an 
abnormal  amount  of  the  second.  The  essential  con- 
ditions for  easy  accommodation,  which  the  normal  eye 
procures  at  twelve  inches,  with  a  convergence  of  ii° 
21',  the  myope  of  i  only  obtains  at  six  inches,  with 
a  convergence  of  22°  50';  or  more  than  twice  as  much. 
Hence  it  follows,  as  before  stated,  that,  in  the  higher 
degrees  of  myopia,  the  difficulty  of  maintaining  binoc- 
ular vision  does  not  so  much  arise  from  tension  of  ac- 
commodation as  from  difficulty  of  convergence ;  and 
this  may  go  to  such  an  extent  that  we  may  have  the 
greatest  tension  of  the  interni,  and  little  or  none  of  the 
ciliary  muscle. 

^  Again,  even  were  the  muscular  effort  required  to  con- 
verge the  visual  axes  to  a  given  point,  the  same  in  the 
myopic  as  in  the  emmetropic  eye,  the  fact  that  the  myopic 
is  obliged  to  work  under  an  increased  convergence,  would 
be  sufficient  to  account  for  the  fatigue  which  follows ; 
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but  the  truth  is,  that  it  requires  a  greater  amount  of 
muscular  force  to  converge  a  myopic  eye  to  a  given 
point  than  it  does  an  emmetropic ;  so  that  we  have  two 
adverse  factors,  viz.:  an  increased  amount  of  convergence, 
and  an  abnormally  increased  amount  of  muscular  force, 
demanded  to  produce  and  maintain  that  convergence- 
The  cause  of  this  demand  for  increased  muscular  effort 
is  chiefly  the  abnormal  anatomical  structure  of  the  eye 
(the  lengthened  antero-posterior  axis)  and  the  resistance 
offered  by  the  ellipsoid  in  turning  round  its  short  axis, 
in  a  cavity  of  the  same  shape ;  to  which  may  be  also 
added  the  removal  of  the  yellow  spot,  which  reduces  the 
angle  formed  by  the  visual  axis  and  that  of  the  cornea, 
thus  increasing  the  arc  described  by  the  eyeball  for  each 
convergence.  Also  the  alteration  of  the  center  of  mo- 
tion is  not  without  its  effect.  It  is  not  within  the  scope 
of  the  present  remarks  to  enter  more  into  detail  in  re- 
gard to  this.  It  is  a  fact  which  has  been  abundantly 
proved  by  the  best  investigators,  and  as  such  alone  in- 
terests us  here. 

Although  asthenopic  troubles  are  very  common  with 
the  slighter  degrees  of  myopia,  these  are  generally  de- 
pendent on  other  causes  than  the  error  of  refraction  ;  at 
any  rate,  they  are  rarely  relieved  by  concave  glasses, 
which  is  the  only  point  which  concerns  us  at  present. 
Insufficiency  of  the  interni  is  indeed  often  present  with 
the  milder  forms  of  myopia,  so  it  is  with  emmetropia, 
and  may  be  even  with  hypermetropia,  but  when  present, 
it  usually  depends  on  inherent  weakness  of  the  muscles 
themselves,  and  not,  as  in  the  higher  degrees  of  my- 
opia, on  an  abnormally  increased  amount  of  muscular 
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tension  demanded  by  an  unnaturally  great  convergence; 
and  I  think  a  distinction  should  be  made  between  the 
trouble  which  comes  from  actual  debility  and  the  fatigue 
produced  by  abnormal  tension  ;  for  the  former  is  ab- 
solute weakness,  while  the  second  is  only  relative.  It 
is  not  that  the  muscle  is  too  weak  to  perform  its  normal 
amount  of  work,  for  it  may  be,  by  constant  exercise, 
stronger  than  in  a  normal  eye,  but  that  it  has  an  ab- 
normal amount  of  labor  to  perform.  Precisely  the 
same  thing  holds  good  in. regard  to  the  ciliary  muscle 
in  hypermetropia.  The  remedy  for  inherent  weakness  in 
myopia  should  be,  just  as  in  hypermetropia  and  emmetro- 
pia,  plane  prisms,  and  not  concave  glasses;  and  it  would 
be  wrong  to  force  a  myope  of  yg-,  who  reads  naturally  in 
9  inches,  to  read  in  14.  For,  in  order  to  compel  him  to 
do  this,  the  glasses  would  have  to  be  disproportionately 
strong,  and  the  relief  to  his  interni  would  be  purchased 
at  the  too  great  expense  of  the  ciliary  muscle.  While, 
moreover,  being  accustomed  to  use  but  little  accommoda- 
tion with  slight  convergence,  he  would,  when  forced  to  use 
a  considerable  quantity  by  the  glasses,  instinctively  call 
upon  his  convergence  to  help  him,  and  thus  bring  the 
object  nearer,  which  would  defeat  the  whole  aim  of  the 
glasses,  and  not  only  fatigue  the  accommodation,  but  also 
the  interni ;  while,  on  the  other  hand,  the  patient,  with 
practice,  would  easily  learn  to  hold  his  book  at  1 5  inches, 
and  thus  make  the  glasses  uncalled  for. 

It  is  when  the  myopia  is  between  i  and  i  that  con- 
cave glasses  are  most  beneficial  in  the  treatment  of  as- 
thenopia. The  following  is  a  type  of  very  frequently 
occurring  cases : 
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A.  C.y  aet.  24,  in  good  general  health,  presents 
himself  with  the  complaint  that  lately  his  eyes  have 
begun  to  trouble  him,  after  continued  application  of 
them  for  any  length  of  time,  on  close  work.  The 
patient  remarks  that  he  has  always  been  a  little  near- 
sighted, but  has  fjever^  worn  glasses  to  read  with,  but, 
notwithstanding,  his  eyes  are  now  "  weak/'  Sometimes 
there  is  actual  pain  in  and  about  the  eyes,  and  some- 
times only  a  disagreeable  sensation,  which  is  worse  even 
than  the  pain  itself  Examination  now  brings  forth 
M  =  y\-,  V  =  1,  A  =  ^  (vision  is,  however,  generally  a 
little  less  than  1  for  this  degree  of  myopia).  Fundus 
healthy,  with  or  without  a  small  crescent  round  the 
optic  nerve,  but  without,  in  either  case,  any  symptoms 
of  irritation,  which  would  be  the  case  if  the  myopia  was 
progressive;  at  any  rate,  if  it  was  so  rapidly.  But  you 
notice  that  the  patient,  by  preference,  holds  his  book  at 
7  inches  (or  even  at  6)  and  not  at  10.  This  is 
because  at  that  distance  he  gets  a  tolerably  great  amount 
of  relative  accommodation,  while  at  ten  inches  he  gets  very 
little,  or  "  may  indeed  omit  all  tension  of  accommoda- 
tion.Such  being  the  case,  we  come,  by  a  differential 
diagnosis,  to  the  conclusion  that  the  trouble  must  lie  with 
the  interni  recti  muscles.  This  may  be  proved  at  once, 
but  it  is  by  no  means  invariably  an  easy  thing  to  de- 
termine ;  for,  although  commencing,  insufficiency  of 
the  interni  renders  convergence  extremely  difficult,  and 
is,  moreover,  accompanied  by  extreme  tension  of  the 


^  This  myopes,  as  well  as  some  practitioners,  believe  to  be  the  height  of  prudence 
and  the  acme  of  medical  optics. 
•)•  Donders,  p.  392. 
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eyeball,  still  the  desire  on  the  part  of  the  patient  to 
maintain  binocular  vision  is  so  great,  that  even  when 
submitted  to  the  test  of  the  colored  glass  and  prism,  he 
will  use  every  exertion  to  maintain  an  equal  degree  of 
convergence  of  each  axis  of  vision,  and  will  refuse  to  let 
one  internus  yield,  till  his  eyes  become  suffused  with 
teal's  and  he  prefers  to  give  up  looking  altogether ;  and 
so  no  laterally  separated  images  will  be  produced.  For 
a  person  who  becomes  fatigued  only  after  continued  use 
of  his  eyes,  often  has  strength  enough  to  converge  (and 
maintain  this  convergence  for  the  few  moments  that  the 
examination  lasts)  to  a  very  much  nearer  point  than 
that  at  which  he  usually  reads.    Thus,  a  myope  of 
may  be  able  to  converge  with  ease  to  5  inches,  with 
little  trouble  to  4,  with  exertion  to  3,  where  even  if  the 
double  images  separated   laterally  were  produced,  it 
would  not  prove  that  his  interni  were  weak,  or  that  he 
could  not  maintain  the  convergence,  which  yielded  at  3, 
indefinitely  at  7  ;  since,  as  before  remarked,  the  muscu- 
lar effort  required  increases  disproportionately  to  the 
degree  of  convergence.    It  is,  therefore,  always  well, 
where  insufficiency  of  the  interni  is  suspected,  yet  is 
difficult  to  prove,  to  make  the  patient  read  till  the 
sensation  of  fatigue  is  fairly  felt  and  a  desire  to  leave 
off  expressed,  and  then  to  make  another  trial  with  the 
prisms,  in  the  usual  way.    In  this  manner,  the  insuffi- 
ciency is  often  detected  at  once. 

But  to  return  to  the  example  taken  above.  If,  now,  by 
giving  a  concave  glass  to  the  patient,  we  carry  his  far  point 
from  10  inches  to  infinity,  he,  with  an  accommodation 
of     will  have  his  nearest  point  of  binocular  vision,  not 
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at  5  inches,  as  at  first  sight  would  appear  natural,  but 
at  about  12  or  13.  At  this  distance,  he  would  be  able 
to  read,  and  the  convergence  of  his  visual  lines  would 
then  be  the  same  as  in  the  average  emmetropic  eye  for 
near  work,  and  his  interni  would  experience  a  great 
relief  But  as  12  inches  is  now  the  patient's  nearest 
point  of  binocular  vision,  in  order  to  make  vision  dis- 
tinct, at  the  above  distance,  he  would,  when  using  the 
glasses,  have  to  use  all  his  relative  accommodation. 

We  have  then  lightened  the  strain  on  the  recti  interni 
muscles,  but  we  have  done  it  at  the  expense  of  the 
ciliary  muscle,  and  have,  in  fact,  by  changing  the  myopic 
eye  into  an  emmetropic  for  the  far,  also  made  it  hyper- 
metropic for  the  near,  and  substituted  asthenopia  ac- 
commodativa  for  asthenopia  muscularis.  We  can  now, 
for  the  sake  of  simplicity,  consider  such  a  reduced  eye 
as  a  presbyopic*  eye  with  its  near  point  at  12  inches, 
which  we  bring  to  8  by  adding-f- which  is  the  same 
thing  as  subtracting  it  from  the  —  y q  already  given ; 
—  y-Q  —  (+2t)  ^  —  tV-  With  this  glass,  the  patient 
will  be  able  to  see  an  object  distinctly  at  23  inches  in- 
stead of  10,  and  with  a  convergence  to  12  inches 
instead  of  to  7,  he  will  be  able  to  read  without  fatigue, 
either  to  his  interni  or  accommodation.  We  have  thus 
put  the  eye  as  nearly  as  possible  on  a  par  with  an  em- 
metropic for  near  objects,  while  we  have  helped  it  also 
for  distant.  Had  the  patient's  accommodation  been 
greater,  say  i,  we  might  have  then  neutralized  his 
myopia  completely,  and  made  one  glass  do  both  for  far 


*  This  is  not  absolutely  the  case,  but  is  near  enough  for  practical  purposes. 
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and  near;  for  his  nearest  binocular  point  would  then  have 
been  at  7  instead  of  12  inches,  at  which  latter  point 
vision  could  have  been  maintained  with  ease.  But  this 
can  only  happen  where  the  accommodation  is  better  than 
is  usually  the  case,  and  where  a  considerable  amount 
of  the  relative  asthenopia  can  be  brought  forth  with 
comparatively  slight  convergence,  which  in  myopia,  of 
any  degree,  only  occurs  when  concave  glasses  have  been 
worn  from  an  early  age. 

By  thus  restoring  the  natural  relation  between  the 
convergence  and  the  accommodation,  we  force  each  of 
the  two  factors,  entering  into  the  act  of  accommiodation, 
to  perform  its  prescribed  share  of  work.  By  this  simple 
process,  great  relief  is  often  given  even  where  no  weak- 
ness of  the  interni  could  be  detected.  Still,  it  does 
follow  that  it  did  not  exist,  relatively  at  least,  to  the 
degree  of  convergence.  Patients  with  commencing  in- 
sufficiency, often  cling,  for  a  while  at  least,  to  binocular 
vision  with  pertinacity. 

Indeed,  the  power  of  letting  one  eye  deviate  outward 
while  vision  is  performed  with  the  other,  is,  for  the  near, 
an  acquired  art,  and  is  only  obtained,  even  where  the 
myopia  is  of  a  considerable  degree,^  by  the  patient  pass- 
ing through,  as  it  were,  a  course  of  asthenopia.  The 
slighter  the  degree  of  the  myopia,  the  longer  will  the  as- 
thenopic  symptoms  last,*  while  in  the  higher  degrees  of 


*  Thus,  wa  read  also  in  Von  Graefe  (Archiv  f,  Oph.  B,  viii,,  p.  343) :  "  It  has  al- 
ready been  mentioned  that  myopia  supplies  an  important  but  not  absolutely  preponder- 
ating contingent  (in  muscular  asthenopia).  The  latter  would,  indeed,  be  the  case  if 
those  ivho  are  highly  myopic  did  not  pass  through  the  period  of  asthenopia  into  strabismus 
divergens  much  more  rapidly  than  hypermefropei  and  etimetropes.^*    (Donders,  p.  406,) 
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progressive  myopia,  we  often  hear  people  say  that  their 
eyes  are  better  than  they  formerly  were,  for  they  used 
to  suffer  much  in  reading,  while  now  they  experience 
little  or  no  trouble  for  the  near,  though  they  cannot  re- 
cognize objects  at  a  distance  nearly  as  well  as  formerly. 
The  reason  of  this  is  manifest :  they  have  passed  through 
the  course  of  asthenopia  attendant  on  the  increased 
tension  of  the  interni,  and,  as  their  myopia  increased, 
have  gradually  learned  to  let  the  one  eye  deviate  out- 
ward in  looking  at  near  objects,  but  find,  on  the  other 
hand,  a  great  inconvenience  from  their  increased  myopia 
for  the  distance.  If,  now,  the  myopia  remains  station- 
ary, or  progresses  but  slowly — as  it  often  does  toward 
middle  life — this  condition  of  affairs  may  be  considered 
favorable,  as,  by  a  glass,  which  partially  neutralizes  the 
myopia,  the  patient  may  have  sufficiently  good  vision 
for  the  far,  while  his  monocular  vision  for  the  near, 
without  a  glass,  is  unattended  with  pain. 

The  reason  why  the  myopia  ceases  to  advance  or  pro- 
gresses more  slowly  toward  middle  life,  is  not  so  much, 
we  think,  as  some  writers  would  imply,  because  the 
morbid  process  which  has  produced  and  increased  the 
myopia  ceases  spontaneously  at  about  this  period,  as 
from  the  simple  fact,  that  as  soon  as  the  myopia  has 
reached  such  a  degree  that  it  makes  the  tension  on  the 
interni,  for  a  required  convergence  greater  than  they  can 
bear,  the  one  eye  deviates  outward,  and  thus  one  of 
the  most,  perhaps  the  most,  important  factor  in  the 
maintenance  and  furtherance  of  the  disease  is  removed, 
viz. :  the  increased  intraocular  pressure  from  the  abnormal 
efforts  of  the  interni  for  the  purposes  of  binocular  vision. 
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If  myopia  was  a  stationary  condition,  the  prescrib- 
ing of  concave  glasses  would  be  attended  with  no  more 
difficulty  than  that  of  convex.  But,  unfortunately,  my- 
opia, as  a  rule,  is  progressive,  and  not  a  simple  anatom- 
ical defect,  but  a  morbid  process,  with  great  tendencies 
to  advance.  The  question  then  arises,  whether,  when 
the  myopia  has  been  proved  to  be  progressive,  the  use 
of  concave  glasses  tends  to  increase  the  rapidity  of  its 
advancement.  It  is  almost  universally  the  opinion  of 
the  best  authorities  that  it  does,  for  the  reason  that  con- 
cave glasses  call  forth  increased  accommodative  efforts, 
and  that  these  latter  are  followed  by  increased  tension  of 
the  eyeball,  and  for  this  reason  the  glasses  should  be 
dispensed  with. 

With  all  possible  deference  to  the  preponderance  of 
authority  which  takes  this  view,  we  cannot  help  believ- 
ing that  the  injury  alleged  to  have  been  done  by  the  use 
of  concave  glasses  in  progressive  myopia  has  been  much 
exaggerated,  and  that  they  may  be,  when  -properly  pre- 
scribed^ free  from  objections,  and  often  of  positive  ben- 
efit. It  is  very  true  that  accommodative  efforts  do  in- 
crease the  tension  of  the  eyeball,  but  that  the  action  of 
the  ciliary  muscle  plays  a  very  important  part  in  this 
tension  is  not  so  apparent,  as  it  has  never  been  proved 
that  in  hypermetropic  eyes,  where  the  action  of  the  cili- 
ary muscle  is  the  greatest,  this  is  also  accompanied, 
as  a  rule,  by  increased  tension  of  the  eye  ;  while,  on  the 
other  hand,  we  have  good  authority  for  believing  that, 
"  especially  when  commencing,  insufficiency  of  the  my- 
opic recti  interni  renders  the  convergence  difficult,  the 
latter  is  combined  with  great  tension  of  the  eyeball."* 


Accommodation  and  Refraction  (Donders),  p.  419. 
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The  way  to  remedy  this  great  cause  of  increased  ten- 
sion, dependent  on  the  undue  efforts  of  the  interni,  and 
thus  eliminate  the  great  factor  of  the  disease,  is  to 
lessen  the  convergence,  by  permitting  the  myope  to  hold 
his  work  farther  from  the  eye ;  by  doing  which,  we  also 
remove  another  important  factor,  viz. :  the  stooping 
position  necessary  for  close  work  on  a  horizontal  plane 
— a  position  which  produces  a  distention  in  the  intra- 
ocular vessels,  which,  in  its  turn,  increases  the  watery 
secretions  into  the  eyeball.  Is  it  not  rational  to  remove 
the  two  above  conditions,  especially  when,  by  so  doing, 
we  simply  impose  the  amount  of  labor  on  the  ciliary 
muscle  which  it  was  intended  it  should  perform,  while 
we  relieve  the  interni  of  a  portion  of  the  increased  bur- 
den which  it  never  was  meant  that  they  should  bear  ? 

There  are  cases,  on  the  other  hand,  in  which  the  use 
of  concave  glasses  may  be  provocative  of  asthenopia 
muscularis — for  example,  in  high  degrees  of  myopia, 
where  the  one  eye  already  deviates  outward ;  for  in  such 
cases,  when  the  far  point  is  carried  outward,  a  desire  for 
binocular  vision  returns,  to  accomplish  which  the  strain 
on  the  interni  is  so  great  that  it  necessarily  produces  as- 
thenopia, which,  as  before  said,  is  injurious,  as  it  pro- 
motes the  further  advancement  of  the  disease.  When 
such  is  the  condition  of  affairs.  Bonders  observes  : 

It  is  often  difficult  enough  to  decide  what  is  to  be 
done  in  such  cases  ;  for  the  rules  applicable  to  insuffi- 
ciency of  the  internal  muscles  in  non-myopes,  by  no 
means  hold  good  in  the  asthenopia  muscularis  of  my- 


*  Refraction  and  Accommodation,  p.  427. 
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opic  individuals.  In  the  former,  the  condition  referred 
to  is,  in  the  first  place,  free  from  danger,  and  it  is  even 
allowable  to  try,  by  systematic  practice  with  prismatic 
glasses,  to  excite  the  energy  of  the  internal  muscles.  In 
myopia^  on  the  contrary^  cure  of  the  insufficiency  of  the  in- 
terni  is  not  to  be  thought  of:^  Once  begun,  the  insuffi- 
ciency of  the  internal  recti  muscles  develops  itself  more 
and  more,  in  double  proportion,  when,  as  is  usual,  the 
myopia  is  progressive.  Often  no  other  result  is  possi- 
ble than  the  exclusion  of  the  one  eye  with  diverging 
strabismus  *  *  Seeing  the  danger  connected  with 
strong  action  of  the  musculi  recti  interni,  and  the  pros- 
pect of  not  being  able  to  prevent  the  progress  of  the  in- 
sufficiency, I  have  often  asked  myself,  whether  we  must 
not  simply  submit  to  the  tendency  to  outward  devia- 
tion, which  removes  the  asthenopia  muscularis  by  the 
intervention  of  relative  divergent  strabismus." 

This  certainly  appears  logical,  yet  notwithstanding 
the  attempt  to  cure,  the  insufficiency  in  myopia  is  made 
every  day,  and  the  asthenopia  simply  postponed  or  pro- 
tracted. 

One  of  the  chief  objections  to  the  employment  of 
prisms  in  the  higher  and  progressive  degrees  of  myopia 
is  (inasmuch  as  it  is  hopeless  to  cure  the  insufficiency), 
that  they  have  to  be  increased  in  strength  as  the  myopia 
increases;  besides  which,  as  they  do  not  carry  out  the 
far  point,  it  entails  upon  the  patient  a  stooping  position, 
which  is  of  itself  a  promoter  of  the  disease.  Another 
objection  is  that  prisms  of  any  considerable  strength, 
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with  their  bases  inward,  give  a  convexity  to  objects  and 
the  prismatic  coloring,  which  is  to  all  people  disagree- 
able— to  some  intolerable.  The  first  of  the  objections, 
viz.:  the  evils  of  a  stooping  position,  can,  it  is  true,  be 
sometimes  remedied  by  the  combination  of  a  concave 
glass  with  the  prism  (prismatic-concave  glasses),  by 
which  the  far  point  is  carried  out,  thus  allowing  the 
wearer  to  sit  upright.  But  this  is  only  successful  where 
a  considerable  amount  of  accommodation  can  be  brought 
forth  with  slight  degrees  of  convergence,  which  is,  as 
before  stated,  of  rare  occurrence  in  myopia.  Otherwise 
the  object,  in  order  to  be  seen  distinctly,  will  have  to 
remain  always  exactly  at  the  far  point,  or  accommodative 
asthenopia  will  ensue.  For  this  reason,  the  above  com- 
bination often  gives  relief  for  writing,  but  the  glasses 
should  not  be  employed  for  reading. 

No  notice  has  been  taken  of  myopia  where  the  degree 
is  greater  than  1.  For  in  such  cases  there  is  rarely  bi- 
nocular vision,  and  asthenopia  muscularis  is  conse- 
quently of  rare  occurrence.  And  as  there  is  usually, 
also,  more  or  less  amblyopia  associated  with  these  high 
degrees,  concave  glasses  are  generally  of  no  service,  often- 
times a  detriment,  as  they,  when  strong,  tend,  by  lessen- 
ing the  image  formed  on  the  retina,  to  increase  the  pre- 
existing amblyopia. 

The  following  experiments  with  concave  and  pris- 
matic glasses,  conducted  upon  the  writer's  own  eyes,  are 
inserted  here,  with  the  hope  that,  if  of  small  value  in 
themselves,  they  may  lead  to  others  which  will  be  of 
more  importance. 

The  vision  of  both  eyes  =14-.    Refraction  virtu- 
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ally  emmetropic,  though  in  the  right  eye  vision  is  more 
distijict  with  —  y^-g-  A  =  \. 

Experiment  (i).  With — -^-q  vision  was  performed 
both  for  the  far  and  near  for  a  great  length  of  time  without 
the  slightest  difficulty,  and  could  have  been  maintained 
indefinitely.  — -^-^  (making  the  eye  hypermetropic  -^\) 
was  next  worn  for  twelve  hours  consecutively,  and  the 
ordinary  avocations  of  the  day  pursued.  Not  the 
slightest  difficulty  was  experienced  in  overcoming  the 
glasses,  though  a  great  deal  of  close  work  was  performed, 
nor  was  there  any  sensation  of  fatigue  on  leaving  off 
the  glasses.  —  y-Q  was  then  worn  (making  the  eye  hy- 
permetropic yq-).  Reading  was  now  commenced,  the 
book  being  at  12  inches,  and  the  type  about  equal  to 
Jaeger's  No.  6.  For  the  first  fifteen  minutes  some 
difficulty  was  experienced  in  seeing  the  characters  dis- 
tinctly; after  that,  vision  became  clear,  and  the  reading 
was  continued  for  half  an  hour  without  any  inconve- 
nience whatever,  when  a  feeling  of  tension  about  the 
head  and  pain  in  the  right  eye  began  to  be  experienced. 
Letters  now  ran  together,  but  only  for  a  moment,  and 
then  again  became  clear,  and  continued  so  for  an  hour, 
during  which  time  neither  pain  nor  the  sensation  of 
tenseness  again  returned.  On  leaving  off  reading,  some 
smarting  of  the  conjunctiva  and  a  feeling  of  stiffness 
were  experienced,  as  if  the  eyes  were  dry.  A  pricking 
sensation  in  the  inner  angle  of  the  left  eye  was  the  only 
symptom  that  lasted  any  length  of  time.  On  the  fol- 
lowing day,  the  experiment  was  repeated  with  —  | 
(making  hypermetropic  =  -|-).  For  the  first  ten  min- 
utes great  difficulty  was  experienced  in  overcoming  the 
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glasses,  but  vision  soon  became  distinct,  and  the  read- 
ing was  continued  for  twenty  minutes,  when  weariness 
and  a  slight  but  very  transient  pain  was  felt  in  the  right 
eye.  After  the  reading  had  been  continued  for  forty 
minutes,  a  very  disagreeable  nervous  sensation,  accom- 
panied by  slight  nausea,  came  on,  which,  however,  soon 
passed  away.  At  the  end  of  an  hour,  the  act  of  read- 
ing seemed  easier  and  vision  clearer  than  when  it  was 
commenced. 

The  reading,  after  being  discontinued  for  fifteen  min- 
utes, was  then  recommenced  under  exactly  the  same 
conditions,  when  it  was  found  that  distinct  vision  could 
only  be  maintained  for  a  few  lines  at  a  time.  The 
attempt  was  persevered  in  for  half  an  hour  more,  vision 
being  distinct  occasionally  for  two  or  three  consecutive 
lines,  sometimes  for  not  as  many  words,  and  at  times 
only  for  parts  of  separate  words.  During  the  whole 
of  this  last  half  hour,  vision  was  simply  indistinct,  or 
completely  wanting,  and  there  was  no  painful  sensation 
attending  the  act  of  straining  to  overcome  the  glasses. 
But  on  discontinuing  the  reading,  there  was  a  burning 
sensation  in  the  eyes,  together  with  itching  and  smarting, 
as  if  they  were  full  of  dust,  while  they  felt  exceedingly 
stiff,  and  all  movement  of  them  was  disagreeable.  The 
glasses  —  |-  were  still  worn,  after  vision  for  the  near 
had  been  discontinued,  without  any  fatigue  whatever, 
but  without,  also,  the  slightest  attempt  at  making  vis- 
ion distinct  by  overcoming  the  faulty  refraction,  the 
tired  eye  preferring  to  see  in  circles  of  dispersion. 

The  above  experiments  have  been  repeated  several 
times,  and  with  but  slightly  varying  results. 
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Conclusions  to  be  drawn  from  the  experiments :  First. 
That  the  effect  of  hypermetropia  has  been  somewhat 
exaggerated.  A  moderate  amount  of  it  may  exist,  with 
little  or  no  strain  to  the  eyes. 

3^0"  hypermetropia  seems  to  be  a  considerable  amount, 
but  if  we  subtract  from  it  the  g^-  which  is  the  average 
amount  produced  by  atropine  in  the  emmetropic  eye, 
then  there  remains  but  -^-^^  and  this  can  be  borne  indefin- 
itely, as  can  be  proven  by  wearing  — 

(We  should  like  to  remark  here,  parenthetically,  that 
it  has  always  appeared  to  us  irrational  to  consider  hy- 
permetropia in  itself  as  a  pathological  condition,  as  we 
think  it  should  only  be  so  considered  where  the  amount 
of  work  to  be  performed  by  the  ciliary  muscle  is  greater 
than  its  ability  to  perform  it.  This,  it  is  true,  will 
generally  be  the  case  where  the  abnormality  is  of  a  con- 
siderable degree ;  but  every  slight  deviation  from  the 
standard  should  not  be  looked  upon  as  a  disease,  any 
more  than  trifling  anatomical  deviations  in  any  other 
part  of  the  body  should  be  so  considered.  There  is  no 
organized  frame  so  perfect,  but  that  some  one  apparatus 
will  deviate  from  nature*s  perfect  standard ;  but  it  is  the 
degree  of  the  deviation,  rather  than  the  deviation  itself, 
which  constitutes  a  morbid  condition ;  and  if  the  de- 
ficiency in  one  place  is  made  good  by  an  excess  in 
another,  so  as  to  restore  the  normal  relations  of  the 
component  parts,  very  little  or  no  trouble  arises.  As 
corroborative  of  this,  I  have  seen  many  people  who 
have  never  experienced  any  symptoms  whatever  of 
asthenopia,  yet  in  whose  eyes  a  considerable  amount  of 
latent  hypermetropia,  or  even  manifest  hypermetropia 
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was  proved  to  exist.  This  is  of  practical  importance, 
as  it  explains  why  glasses,  which  are  given  mathemati- 
cally according  to  the  degree  of  hypermetropia,  are 
seldom  agreeable  to  hypermetropes,  they  either  prefer- 
ring those  which  are  a  little  (sometimes  a  considerable) 
stronger  or  weaker.) 

Second.  From  this  experiment  it  also  follows  that  the 
asthenopia  in  hypermetropia  will  sooner  follow  by 
alternate  contraction  and  relaxation  of  the  ciliary  muscle 
than  by  its  continued  tension,  even  if  this  is  persisted 
in  for  some  time.  Also,  that  the  actual  energy  of  the 
muscle  to  contract  is  lessened  by  each  effort  in  a  greater 
degree  than  its  ability  to  maintain  that  amount  of  con- 
traction. 

Experiment  (2).  In  order  to  determine  the  differ- 
ence between  the  symptoms  arising  from  hymetropia, 
and  those  coming  from  insufficiency  of  the  interni,  the 
convergence  of  the  visual  axes  was  brought  by  means  of 
prisms,  with  the  angle  of  refraction  inward,  to  four 
inches  from  the  eye,  while  the  book  was  held  at  eight. 
The  page  immediately  assumed  a  concave  appearance, 
which  is  exactly  opposite  to  what  takes  place  when  the 
bases  are  placed  inward,  as  is  done  for  the  relief  of 
weak  interni.  The  concavity  in  the  first  case,  like  the 
convexity  in  the  latter,  increased  with  the  strength  of 
the  prism.  For  neither  of  these  effects  can  I  offer  any 
explanation,  nor  have  I  ever  seen  the  former  mentioned, 
though  Dr.  Noyes  has  previously  called  attention  to 
the  latter.  The  top  of  the  page  also  appeared  broader 
than  the  bottom. 

After  reading  an  hour  with  the  above  glasses,  there 
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was  a  slight  pain  in  the  right  eye,  together  with  a  burn- 
ing sensation,  chiefly  at  the  inner  angle,  and  a  feeling 
of  stiffness  on  motion  of  the  eyeball.  After  inter- 
mission of  an  hour  reading  was  again  continued  for  one 
hour,  with  just  the  same  result  as  above.  After  another 
intermission  of  two  hours  the  reading  was  continued 
for  two  hours,  with  only  occasional  and  very  slight 
pain.  On  leaving  off,  however,  the  eyes  smarted  and 
were  very  stiff;  the  conjunctiva  was  considerably  in- 
jected and  the  lids  perceptibly  swollen,  while  there  was 
a  slight  collection  of  mucus  in  the  inner  angle  of  the 
eyes.  But  there  was  no  headache,  no  tension  across 
the  brow,  so  characteristic  of  hypermetropia,  nor  had 
reading  been  indistinct  during  the  whole  time. 

The  next  day  a  prism  of  16°  was  placed  over  the 
right  eye  alone,  with  the  hope  that,  as  the  right  internus 
was  so  much  overburdened,  asthenopic  symptoms  would 
soon  ensue.  This,  however,  was  a  mistake,  for  reading 
was  continued  three  hours  consecutively,  with  only  occa- 
sional slight  pain  of  a  very  transient  character;  and  only 
once,  for  a  moment,  did  the  eyes  become  suffused  and 
reading  disagreeable.  After  a  short  intermission  reading 
was  again  begun,  and  continued  for  two  hours — then  a 
short  intermission,  and  one  hour  and  a  half  more  read- 
ing— then,  after  another  short  intermission,  one  hour 
and  a  half  more  of  reading — making  in  all  eight  hours 
out  of  ten  of  close  application,  with  a  tension  on  the 
right  internus  very  much  above  the  normal,  and  yet 
with  no  symptoms  sufficiently  pronounced  to  make  a 
decisive  diagnosis,  between  it  and  insufficiency  of  the 
interni,  possible.    Except,  perhaps,  that,  in  this  case  at 
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least,  the  pain  and  disagreeable  sensations,  trifling  as 
they  were,  were  more  local  in  character,  and  confined 
chiefly  to  the  inner  angle  of  the  eye,  while  the  tenseness 
across  the  forehead,  and  indistinctness  of  the  type,  so 
often  complained  of  by  hypermetropes,  v/ere  wanting. 
But  precisely  these  symptoms  are  often  very  prominent 
among  those  who  suff^er  from  insufliciency  of  the  interni. 

Experiments  with  Prisms. — {a  )  For  the  distance. 
Dyer's  test-letters  were  used  at  20  feet ;  with  parallel 
axes  only  —  -^-^  could  be  overcome;  but  with  prisms 
whose  refracting  angles  were  placed  inward,  so  as  to 
increase  the  convergence,  the  amount  of  accommodation 
increased  with  the  strength  of  the  prisms,  till,  by 
employing  prisms  whose  united  angles  amounted  to 
26° —  i,  was  overcome,  20  in  20  feet  being  read  with 
ease,  binocular  vision  being  undisturbed. 

[b.)  I  have  the  power  of  allowing  the  right  eye  to 
deviate  from  the  parallel  suflicient  to  overcome  a  prism 
of  30*^,  with  the  angle  outward.  Binocular  vision  with 
such  a  glass  still  remaining  undisturbed  while  the  same 
eye  can  overcome  a  prism  of  31°  with  the  angle  inward, 
consequently  there  has  never  been  any  symptoms  of 
asthenopia  from  insufliciency.  As  before  stated,  with 
parallel  visual  lines,  both  eyes  being  employed,  —  y^^- 
could  be  overcome,  but  if  the  right  eye  was  allowed  to 
deviate  the  slightest  degree  from  the  parallel,  even  — -3-^^ 
could  not  be  overcome  by  the  left  eye,  which  still  per- 
formed the  act  of  vision.  The  moment  the  right  eye 
fell  out,  all  power  of  accommodation  stopped  in  the 
left ;  and  yet,  even  when  the  right  was  allowed  to 
deviate  to  its  fullest  extent,  vision  was  perfectly  distinct 
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with  the  left  (20  in  20  feet),  as  this  eye,  being  emme- 
tropic, was  naturally  accommodated  for  infinity,  and  no 
asthenopia  at  all  was  required  to  see  distinct  objects. 

{c.)  For  the  near,  Jaeger  No.  i  was  then  used,  the 
book  being  placed  at  12  inches,  while  a  wax  taper*  was 
so  arranged  that  the  flame  should  appear  just  above  and 
behind  the  page,  and  as  nearly  as  possible  in  the  same 
plane.  Under  these  conditions,  it  was  found  that,  when 
the  eyes  converged  naturally  upon  the  book,  that  — 
could  be  overcome,  and  binocular  vision  be  unimpaired. 
All  glasses  were  now  dispensed  with,  and  the  eyes  as 
before  converged  upon  the  book,  vision  being,  of  course, 
distinct;  but  the  moment  the  right  eye  deviated,  it 
became  indistinct  at  once,  and  reading  impossible  ; 
and  not  onlv  could  the  weakest  concave  glass  not  be 
overcome  by  the  left  eye,  still  employed,  but  even  a 
weak  convex  glass  had  to  be  placed  before  it  before 
vision  became  clear.  If,  now,  the  right  eye  was  allowed 
to  deviate  (the  left  maintaining  its  direction)  so  that  the 
secondary  flame  stood  at  one  and  one-half  inches  from 
the  real  flame,  a  convex  was  found  necessary  before 
the  type  could  be  read.  And  the  strength  of  the  glass 
required  by  the  left  eye  increased  with  the  amount  of 
deviation  of  the  right,  till  this  reached  its  maximum 
deviation  (44°),  when  +  needed  by  the  left  to 

make  reading  possible. 

(d,)  By  making  the  axes  of  vision  parallel  by  means 
of  prisms  while  the  book  was  still  kept  at  12  inches,  it 
was  found  that  only  -^-^  could  be  overcome,  while  with 


*  The  object  of  the  flame  was  to  determine,  when  the  right  eye  deviated,  the 
amount  of  the  deviation. 
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natural  convergence  to  12  inches  y^^-  could  be  over- 
come. 

Conclusions. — From  experiment  2,  it  follows  that  when 
vision  is  rendered  binocular  by  means  of  prisms  it  is 
never  the  same  as  when  effected  by  the  natural  converg- 
ence of  the  axes,  and  that  the  greater  the  degree  the 
greater  will  be  the  distortion. 

From  {a)  and  {b)  it  follows  that  in  proportion  as  the 
convergence  of  the  visual  axes  is  lessened,  the  relative 
asthenopia  is  also  lessened.  [For  this  reason,  where,  in 
insufficiency,  prisms  are  employed,  the  relative  accommo- 
dation must  be  restored,  so  as  to  correspond  to  what  it 
naturally  would  be  for  the  distance  at  which  the  object 
viewed  is  situated.  This  is  effected  by  adding  a  convex 
surface  to  the  prism,  which  must  be  the  stronger  the 
greater  the  angles  of  the  prisms  ;  always  provided,  how- 
ever, that  the  accommodation  is  not  so  unusually  good 
as  to  counterbalance  the  necessity.  The  above  is  the 
reason  why  only  young  persons  (myopes  excepted)  bear 
even  plane  prisms  without  fatigue,  as  prisms  of  any 
strength  necessitate  the  bringing  forth  of  a  considerable 
amount  of  accommodation  with  a  slight  degree  of  converg- 
ence. If  we  do  not  make  the  addition  of  the  convex  sur- 
face, the  emmetropic  eye,  where  strong  prisms  are  employ- 
ed, becomes  a  hypermetropic  eye,  in  regard  to  a  given  con- 
vergence, and  a  hypermetropic  eye  more  hypermetropic] 

From  [d)  it  would  also  appear  that  the  ability  to  let 
one  eye  diverge  while  vision  is  carried  on  with  the  other, 
is  for  the  near,  with  emmetropes,  at  least,  an  acquired 
art.  This  explains  why  myopes  of  the  higher  degrees 
find  so  much  less  difficulty  (as  far  as  mere  vision  is 
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concerned)  in  insufficiency  of  the  interni  than  do  em- 
metropes  and  hypermetropes ;  for  with  myopes  the 
moment  the  one  eye  diverges  the  other  is  adjusted 
for  its  far  point,  and  vision  is  distinct  at  this  point 
without  any  accommodation  at  all,  while  an  emmetropic 
eye  cannot,  even  with  monocular  vision,  see  distinctly  for 
the  near  without  being  compelled  to  use  a  considerable 
amount  of  accommodation ;  and  as  this  amount  of 
accommodation  has  always  been  associated  with  a  given 
degree  of  convergence,  so,  if  this  becomes  less,  the 
accommodation  also  becomes  less,  while  the  necessity 
for  the  required  amount  remains  the  same.  In  other 
words,  the  myopic  eye  has  simply  to  accustom  itself 
to  suppress  mentally  the  secondary  image,  which  it 
speedily  does,  while  the  emmetropic  eye  has,  beside 
this,  to  learn  by  practice  to  bring  forth  a  certain  fixed 
amount  of  accommodation  with  a  diminished  degree  of 
convergence ;  and  this  is  a  somewhat  difficult  thing  to 
acquire.  It  is  true  that  emmetropes  can  bring  forth 
without  practice  a  greater  amount  of  accommodation 
with  monocular  vision  than  what  corresponds  to  a 
given  convergence  in  binocular  vision;  but  this  is  only 
possible  by  convergence  of  the  eye  unemployed  to  a 
point  nearer  than  that  at  which  the  object  viewed  is 
situated,  e,^  by  relative  convergent  strabismus  (as  in  the 
case  of  hypermetropes),  which  is  exactly  the  opposite 
condition  from  the  one  mentioned  above  as  taking 
place  when  one  eye  deviates  outward  (relative  divergent 
strabismus.) 

In  conclusion,  are  we  authorized  in  maintaining  that 
by  the  skillful  employment  of  glasses  all  asthenopic 
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troubles  may  be  cured,  or  even  relieved,  or  are  we  in  a 
position  to  assert  that  modern  investigations  upon 
refraction  and  accommodation  have,  almost  like  the 
demonstration  of  a  mathematical  problem,  not  only  to 
determine  the  existence,  but  the  treatment  of  myopia, 
hypermetropia,  asthenopia,  and  astigmatism  Neither 
of  these  questions,  we  think,  can  as  yet  be  answered  in 
the  affirmative  ;  all  we  can  say  is  that  glasses,  when  prop- 
erly selected,  are  an  invaluable,  though,  like  all  other 
therapeutic  agents,  not  an  infallible  remedy  in  astheno- 
pia, even  when  this  is  connected  with  errors  of  refrac- 
tion. While,  on  the  other  hand,  it  is  most  gratifying 
to  feel  assured  that  modern  investigation  and  science 
have  enabled  us,  oftentimes,  to  relieve  at  once  the  suf- 
fering of  years,  and  to  restore  the  inestimable  privileges 
of  perfect  and  painless  sight  to  thousands  of  those 
whose  existence  has  been  rendered  miserable  by  present 
pain  and  harassing  apprehensions  of  a  future  doom, 
which,  to  many,  is  worse  than  death  itself 

What  greater  blessing  could  there  be  for  suffering  hu- 
manity than  this — or  what  greater  benefactor  to  the 
whole  race,  than  he  whose  life-long  research,  consummate 
skill,  and  indefatigable  study  have  finally  bestowed  upon 
us  this  happy  result  ? 


We  are  able  to  announce  that  it  has  been  determined 
to  begin  the  publication  of  a  series  of  Annual  Volumes, 
to  be  entitled  the  Bellevue  and  Charity  Hospital  Re- 
ports.   The  first  volume  will  appear  on  January  ist, 
1868. 


DR.  THEBAUD'S  CASE  OF  ELEPHANTIASIS  OF  THE  SCROTUM. 


DR.  THEBAUD'S  CASE  OF  ELEPHANTIASIS  OF  THE  SCROTUM. 


Fig  2.— appearance  FOUR  MONTHS  AFTER  THE  OPERATION. 
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Art.  II. — A  Case  of  Elephantiasis  Arabum,  successfully 
operated  on  by  J.  S.  Thebaud,  M.D.,  Surgeon  to 
the  Hospital  of  the  Colored  Home,  St.  Vincent's 
Hospital,  &c.,  &c.  Reported  by  Samuel  Whitall, 
M.D.,  Resident  Physician  to  the  Colored  Home. 

Elephantiasis  Arabum,  though  a  frequent  disease 
in  hot  climates,  occurs  in  the  United  States  so  rarely, 
except  to  a  minor  degree,  that  it  has  a  peculiar  interest 
to  those  fond  of  the  curiosities  of  medicine. 

In  1837,  Dr.  Picton,  of  New  Orleans,  removed  a 
tumor  of  this  kind  from  the  scrotum  of  an  African  with 
successful  result.  The  tumor,  after  removal,  weighed 
fifty-three  pounds.  Dr.  Bozeman,  of  the  same  city, 
removed  a  tumor  from  the  scrotum  of  a  negro,  weighing 
forty  pounds.  The  patient  subsequently  died  of  peri- 
tonitis, caused  by  an  extension  of  the  inflammation  along 
the  spermatic  cord.  The  tumor  is  now  in  the  cabinet 
of  Professor  Gross.  These  are  the  only  operations  for 
elephantiasis  of  any  magnitude  that  have  been  performed 
in  this  country.  The  removal  of  small  tumors  of  this 
nature  from  the  vulva  of  the  female  has  occasionally 
been  reported,  and  cases  are  also  sometimes  seen  affecting 
the  leg.  The  negro  appears  to  be  peculiarly  susceptible 
to  this  hypertrophy  of  the  skin.  Sometimes  it  super- 
venes upon  chronic  ulcers,  the  integument  arching  above 
the  level  of  the  sore  for  perhaps  half  an  inch,  and  being 
hard,  dry  and  nodular. 

In  a  female  recently  admitted  to  this  Hospital,  the 
skin  of  the  abdomen  was  hypertrophied,  from  a  short 
distance  above  the  umbilicus  to  the  pubes,  the  external 
appearance  being  precisely  that  described  in  the  follow- 
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ing  case.  The  patient  was  the  subject  of  cirrhosis,  with 
anasarca  and  ascites,  of  which  she  died.  The  dropsy, 
added  to  a  monstrous  accumulation  of  fat,  gave  to  the 
body  a  very  grotesque  appearance.  The  circumference 
of  the  abdomen  was  over  sixty  inches  ;  the  distance 
from  shoulder  to  shoulder  three  feet ;  height  of  patient 
five  feet ;  weight  about  six  hundred  pounds. 

Very  little  is  known  in  regard  to  this  strange  disease. 
It  seldom  proves  fatal,  except  in  countries  where  it  is 
endemic  ;  death  being  in  some  instances  caused  by  ulcer- 
ation and  gangrene.  It  seems  to  be  a  local  affection, 
and  yet  amputation  of  an  affected  part  may  be  followed 
by  an  outbreak  in  another. 

Neligan  relates  a  case  where  Cazenave  removed  a  leg, 
and  the  disease  returned  in  the  arm.  The  early  stage 
of  the  disease  is  of  an  inflammatory  nature,  and  is  some- 
times accompanied  by  much  constitutional  disturbance; 
at  others  the  patient  suffers  very  little.  The  inflamma- 
tion frequently  assumes  the  form  of  erysipelas.  This 
inflammatory  condition  may  extend  over  a  period  of 
several  years;  in  the  present  case  it  lasted  about  six 
years.  The  tumors  vary  in  size  from  a  few  ounces  to 
one  hundred  and  sixty  pounds,  the  latter  being  the 
weight  of  one  which  was  preserved  by  Delpech  and  is 
now  in  the  Museum  of  Montpelier. 

Many  theories  have  been  advanced  in  explanation  of 
the  cause  of  elephantiasis;  some  attributing  it  to  obstruc- 
tion of  the  veins,  others  to  inflammation  and  occlusion 
of  the  lymphatics,  in  consequence  of  which  plastic  mate- 
rial is  thrown  out  and  becomes  organized.  This  theory 
Prof.  Gross  considers  quite  plausible. 
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The  subject  of  the  following  history,  Isaac  Newton, 
aged  22,  native  of  Georgia,  was  admitted  to  the  Colored 
Home  Hospital,  March  20th,  1866,  a  few  days  after  his 
arrival  from  the  South.  In  January,  1866,  Prof  Juriah 
Harriss,  of  Savannah,  saw  the  patient,  and  reported  his 
case  in  the  Journal  of  Medicine  of  that  city.*  The  report 
is  concise  and  clear,  and  is  illustrated  by  an  accurate 
woodcut.  "  I  have  presented  this  case/*  says  Prof  H., 
"more  as  a  medical  curiosity,  than  for  any  relation  it  may 
have  to  practical  medicine/'  Previous  to  his  present 
trouble  the  patient  had  enjoyed  excellent  health,  with  the 
exception  of  a  few  suppurating  lymphatics,  undoubtedly 
scrofulous,  the  cicatrices  of  which  still  remain.  His 
father,  mother,  and  sister  are  apparently  free  from  con- 
stitutional taint. 

About  eight  years  ago,  in  endeavoring  to  vault  a  fence 
while  running  rapidly,  he  fell  astride  the  upper  rail, 
thereby  contusing  the  scrotum,  which  remained  swollen 
and  painful  for  nearly  two  weeks  after  the  accident. 
Nothing  wrong  was  noticed  after  the  subsidence  of  the 
pain  and  swelling  for  about  three  months.  His  atten- 
tion was  at  this  time  again  drawn  to  the  scrotum  by  a 
"  misery which  resembled  very  much  a  headache  or 
toothache."  It  was  confined  to  the  lower  anterior  por- 
tion of  t^l^  scrotum,  and,  upon  examination,  he  felt  the 
skin  in  that  situation  considerably  thicker  than  natural. 
From  this  point  the  thickening  gradually  extended  up 
the  anterior  portion  of  the  scrotum,  involved  the  pre- 
puce, and  then  increased  rapidly  in  size,  until  the  tumor 
reached  nearly  to  the  ankles. 


*  Savannah  Journal  of  MeJicine,  January,  1866. 
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For  the  first  three  years  of  the  growth  of  the  tumor, 
the  pain,  at  all  times  considerable,  was  subject  to  fre- 
quent and  intense  exacerbations,  especially  during  the 
early  part  of  the  night.  At  such  times  the  agony  would 
drive  him  almost  frantic ;  the  remedies  taken  to  relieve 
him  seemed  to  increase  his  suffering.  After  this  period 
of  three  years,  the  pain  gradually  subsided.  For  the 
past  year  he  has  been  free  from  it.  At  no  time  did  it 
extend  beyond  the  parts  immediately  affected. 

When  the  tumor  was  about  the  size  of  his  head  he 
noticed  a  very  peculiar  movement  of  the  left  side. 
Three  or  four  times  a  day  the  skin  was  drawn  in  slowly 
and  gradually,  like  the  movements  of  a  dying  snake, 
until  a  depression  of  considerable  size  was  formed  on 
the  surface ;  the  tumor  would  then,  in  a  few  moments, 
resume  its  usual  appearance.  This  movement,  evi- 
dently the  contraction  of  the  dartos,  he  never  observed 
upon  the  right  side.  Six  years  ago  the  inguinal  glands 
suppurated,  the  cicatrices  of  which  remain. 

On  admission,  the  patient  presents  a  robust  appear- 
ance, with  unusual  muscular  development ;  weight, 
minus  the  tumor,  159  pounds;  appetite  good,  all  the 
functions  normal.  For  the  past  few  years  he  has  been 
almost  constantly  bedridden,  in  consequence  of  the 
great  weight  of  the  tumor  ;  locomotion,  though  not 
impossible,  is  very  fatiguing,  and  is  performed  with  an 
awkward  waddling  gait ;  he  has  never  made  use  of 
artificial  support ;  has  employed  his  time  repairing 
shoes. 

As  the  huge  mass  rests  upon  the  bed  between  his 
separated  limbs,  its  circumference  is  as  large  as  that  of 
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an  ordinary  wash-tub  ;  in  the  erect  posture  the  tumor 
reaches  to  within  five  inches  of  the  floor.    [See  Fig,  i.) 

The  measurements  while  the  patient  is  standing,  are 
as  follows  : 

From  symphysis  pubis  to  lower  extremity,     28  inches. 
Bilateral  diameter,  anteriorly,         .        .        20  " 
Circumference  at  widest  portion,        .        .  48 
do.  lower  portion,         .        .  32 

The  mass  is  largest  fourteen  inches  below  the  pubes, 
and  tapers  slightly  toward  the  extremities. 

The  weight  of  the  tumor  is  63 i  pounds,  ascertained 
by  placing  the  mass  upon  the  scales  and  letting  the 
patient  squat  over  them  without  resting  his  body  upon 
the  scales. 

The  integument  of  the  lower  portion  of  the  mass,  to 
within  twelve  inches  of  the  symphysis,  is  hard,  dry,  des- 
quamating, nodular,  and  very  thick.  It  is  also  totally 
void  of  sensation  when  pricked  or  cut.  A  slight  scab 
from  abrasion  is  seen  on  its  left  border.  Upon  the 
upper  portion  the  skin  is  less  diseased,  though  still  hyper- 
trophied  and  less  sensitive  than  normal.  On  passing 
the  hand  gently  over  this  region  it  feels  as  soft  as  down, 
and  has  a  peculiar  velvety  appearance.  The  color  over 
the  upper  portion  is  light  brown,  and  gradually  deepens 
into  black  at  the  lower  extremity.  The  hair  follicles 
are  considerably  enlarged,  forming  a  little  pit  around 
the  base  of  each  hair.  Viewing  the  tumor  posteriorly, 
the  scrotum  is  found  nearly  normal,  still  retaining  its 
corrugated  appearance,  with  the  raphe  distinctly  marked, 
until  it  descends  a  considerable  distance  upon  the 
tumor,  where  it  is  finally  lost.    This  condition  confirms 
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the  patient's  statement  in  regard  to  its  first  attacking 
the  scrotum  and  then  passing  to  the  prepuce. 

The  patient  can  readily  locate  the  position  of  the 
penis  by  palpation,  though  it  is  impossible  for  the  sur- 
geon to  feel  it  by  such  means.  It  is  in  the  usual  posi- 
tion; so  also  is  the  right  testis,  which  can  be  readily  felt. 
The  left  testicle  is  not  discoverable,  and  is,  in  Dr.  The- 
baud*s  opinion,  atrophied. 

At  the  lower  extremity  of  the  mass,  and  a  little  ante- 
riorly, is  a  fissure  two  inches  in  length,  over  which  the 
hypertrophied  skin  arches,  presenting  a  very  fair  fac- 
simile of  the  nates.  This  fissure  is  the  external  orifice 
of  the  canal  which  leads  through  the  prepuce  to  the 
meatus  urinarius  above.  The  bladder  is  under  perfect 
control.  During  micturition,  which  is  performed  while 
standing  over  a  vessel,  the  urine  flows  out  of  the  canal 
in  streams  and  large  drops,  like  water  through  a  colander. 
The  distance  from  the  external  orifice  to  the  meatus  is 
eighteen  inches,  the  glans  penis  being  recognized  by  the 
resistance  it  offers  to  the  passage  of  a  bougie. 

The  sexual  desire  is  perfect,  and  there  are  occasional 
erections  and  seminal  emissions.  The  tumor  is  so 
plastic  that  it  alters  its  shape  according  to  position; 
when  struck  sharply,  it  trembles  like  a  mass  of  jelly, 
and  a  faint  wave  can  be  seen  passing  from  side  to  side. 
If  the  patient  place  his  leg  upon  it,  a  deep  depression 
is  formed,  corresponding  to  the  shape  of  the  limb,  and 
several  minutes  are  required  for  it  to  resume  its  original 
appearance  after  the  removal  of  the  pressure. 

The  patient's  breasts  are  considerably  larger  than 
normal,  and  have  been  so  since  early  childhood. 
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Dr.  Thebaud,  the  attending  surgeon,  after  a  careful 
examination,  decided  that  the  mass  could  be  removed 
with  the  loss  of  the  left  testicle.  The  proposed  opera- 
tion met  the  unanimous  approval  of  the  consulting 
board,  Drs.  Buck,  Parker,  Markoe  andBumstead,  and  of 
Dr.  Van  Buren,  who  was  present  by  invitation. 

On  the  day  previous  to  that  appointed  for  the 
operation,  the  patient  was  seized  with  a  febrile  move- 
ment, which  was  unabated  at  the  time  of  the  consulta- 
tion.   It  was  therefore  decided  to  await  the  result. 

The  following  morning  the  eruption  of  varioloid  was 
seen  upon  the  face.  The  disease  ran  a  regular  and 
favorable  course.  Thirteen  days  previous  to  the  attack 
a  patient  suffering  with  varioloid  was  detained  all  night 
in  Newton's  ward.  Newton  was  vaccinated  the  following 
morning  (for  the  first  time),  the  pustules  maturing  a  few 
days  before  he  was  taken  down.  The  tumor,  even  in 
the  most  diseased  region,  was  sparsely  covered  with  the 
eruption. 

For  several  hours  previous  to  the  operation,  the  tumor 
was  elevated  by  placing  it  upon  a  platform  prepared  for 
the  purpose  (the  patient  lying  upon  the  operating-table). 
The  platform  was  then  hoisted  by  means  of  a  rope 
thrown  over  a  beam.  The  object  in  view  was  to  reduce 
the  quantity  of  blood  contained  in  the  tumor.  This 
procedure — recommended  by  Mr.  D.  Ferrall — caused 
such  an  infiltration  of  serum  at  the  base  of  the  tumor  as 
to  materially  complicate  the  operation.  Dr.  Thebaud 
believes  that  the  amount  of  blood  thereby  saved  is  not 
sufficient  to  counterbalance  the  complication  :  he  would 
not  resort  to  such  an  expedient  in  similar  cases. 

Vol.  v.,  No.  II.  9 
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After  the  patient  was  etherized,  Dr.  Bumstead,  at  the 
suggestion  of  Dr.  T.,  introduced  his  hand  into  the  canal 
of  the  prepuce,  and  with  considerable  difficulty,  and  to 
the  amusement  of  those  present,  succeeded  in  making  a 

digital  examination"  of  the  glans  penis  and  its  sur- 
roundings, which  he  found  to  be  healthy.  The  whole 
length  of  the  forearm  was  required  to  reach  the  penis. 
Ether  was  administered  by  Dr.  Lente,  of  Cold  Spring, 
assisted  by  Dr.  James  B.  Reynolds.  Dr.  L.  used  his 
new  inhaler.  The  amount  of  ether  used  was  somewhat 
less  than  a  pound. 


Fig.  3. — Penis,  with  Sound  introduced;  BBB,  Lines  of  Incision  for  Central 
Flap;  D,  Central  Flap  turned  back;  £,  Position  of  Left  Testicle;  F,  Right 
Testicle ;  the  dotted  line  indicates  the  position  of  the  Penis  before  it  was  dis- 
sected from  its  bed.  The  bougie  is  also  shown  passed  up  through  the  canal  to 
the  head  of  the  penis. 


Dr.  Thebaud  began  the  operation  at  3  P.  M.,  assisted 
by  Drs.  Buck,  Parker,  Markoe,  Bumstead,  consulting 
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surgeons  of  the  Hospital,  and  by  his  friends,  Drs.  Van 
Buren,  Gouley,  Voss,  Peters,  and  Welsh.  Among 
those  present  were  Drs.  Krackowizer,  Sands,  Barry, 
U.  S.  N.,  Steel,  Allen,  Gray,  Post,  Duberceau,  Francis, 
Milhau,  U.  S.  A.,  Sloan,  Med.  Director  Eastern  Dep't, 
U.  S.  A.,  McMillan,  U.  S.  A.,  Eversfield,  U.  S.  N., 
and  many  others. 


Fig.  4. — Penis  with  Sound  introduced ;  B,  Right  Testicle  dissected  from  its  bed 
and  turned  up  on  the  Flap;  FF,  Lines  of  Incision  made  in  searching  for  Testicles. 
(The  position  of  the  Testicles  in  the  Tumor  is  shown  in  Fig.  3.) 

A  sound  (extemporized  from  a  stove-poker)  was  first 
passed  through  the  canal  of  the  prepuce  to  the  corona 
glandis.  The  point  of  the  sound  being  then  elevated 
by  depressing  the  handle,  was  cut  for  by  a  transverse 
concave  incision  (concavity  looking  downward)  twelve 
inches  in  length.    A  vertical  incision  was  then  made 
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an  inch  on  each  side  of  the  penis  and  six  inches  from  it, 
extending  from  a  level  with  the  symphysis  to  either  ex- 
tremity of  the  transverse  incision.  The  fiap  thus  formed 
was  turned  back  and  the  penis  dissected  from  its  bed. 
A  sound  was  then  passed  into  the  bladder  by  Dr.  Buck. 
The  testes  were  then  sought  for  by  incisions  extending 
obliquely  downward  and  outward  from  the  upper  ex- 
tremity of  the  vertical  incisions.     [See  Fig.  4.) 

The  right  testis  was  readily  found  in  nearly  the  nor- 
mal situation,  and  was  dissected  from  its  bed  ;  the  left 
could  not  be  discovered. 


Fig.  5.—^,  Penis  j       Right  Testicle  ;  CC,  Lateral  Flaps ;  D,  Left  Spermatic  Cord. 

The  patient  was  now  brought  to  the  edge  of  the 
table,  and  the  tumor  placed  upon  a  support  held  by  an 
assistant  on  each  side.  The  base  of  the  tumor  was  then 
transfixed  from  below  upward,  with  a  twelve-inch  catlin. 
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The  knife  was  inserted  about  an  inch  anterior  to  the 
anus,  the  index  finger  of  the  left  hand  being  introduced 
into  the  rectum  to  prevent  wounding  the  urethra.  Two 
lateral  incisions  were  then  made,  meeting  the  vertical 
incisions  in  front,  and  the  operation  was  completed. 
The  arteries  were  tied  as  the  operation  was  proceeded 
with,  nearly  one  hundred  ligatures  being  required. 

The  hemorrhage,  though  profuse,  did  not  seriously 
weaken  the  patient ;  once  only  his  pulse  grew  feeble, 
but  was  restored  by  stimulating  enemata. 


Fig.  6. — Appearance  after  Operation. 


He  had  also,  previous  to  the  operation,  taken  two 
ounces  of  whisky.  After  the  hemorrhage  had  ceased, 
the  penis  and  testicle  were  returned  to  their  position. 
The  integument  contracted  to  such  a  degree  after  the 
operation,  that  the  central  flap  was  found  to  be  too  nar- 
row to  surround  the  penis,  though  originally  made 
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twelve  inches  in  width  for  this  purpose.  The  extreme 
thickness  of  the  skin  (two  inches)  increased  the  diffi- 
culty, while  the  excessive  oedema  precluded  the  proba- 
bility of  primary  adhesion.  It  was  therefore  deemed 
advisable  not  to  attempt  perfect  coaptation,  but  to  bring 
the  parts  nearly  into  position,  and  allow  the  wounds  to 
heal  by  granulation.  The  lower  border  of  the  central 
flap  was  attached  to  the  corona  glandis,  and  the  two 
lateral  flaps  approximated  by  a  continuous  suture.  The 
appearance,  after  completion  of  the  operation,  is  repre- 
sented in  Fig,  6. 

The  operation,  not  including  dressing,  occupied  nearly 
an  hour. 

The  weight  of  the  tumor,  after  removal,  was  512 
pounds.  The  integument,  to  the  depth  of  two  inches, 
including  the  subcutaneous  connective  tissue,  was  exceed- 
ingly tough,  fibrous,  white,  and  glistening.  It  was 
almost  as  firm  as  cartilage,  so  that  the  knives  required 
constant  sharpening.  The  blades  were  so  blackened 
by  the  fluids  as  to  remain  permanently  tarnished.  The 
central  mass  was  composed  of  yellowish  transparent 
semi-fluid  substance,  resembling  in  appearance  colloid 
cancer.  The  left  testicle  was  found  considerably  below 
its  natural  situation,  and  in  a  state  of  atrophy,  thus 
confirming  the  previous  diagnosis.  Microscopically 
examined,  the  tubuli  seminiferi  were  found  denuded  of 
epithelium,  and  filled  with  granular  and  fatty  matter. 
No  spermatozoa  were  visible.  Isolated  epithelium  cells 
and  corpuscles  were  floating  here  and  there  in  the  fluid. 

The  outer  and  more  dense  portion  of  the  tumor  con- 
sisted mainly  of  white  fibrous  and  yellow  elastic  tissue; 
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connective  tissue,  though  less  abundant,  was  also  found 
in  the  central  mass,  in  addition  to  numerous  oil-globules. 

The  following  record  of  the  after-treatment  and  of 
the  condition  of  the  patient  is  taken  from  the  case- 
book of  the  Hospital: 

7  P.  M.  {day  of  operation).  Patient  feels  chilly,  pulse 
106.  Has  vomited  once,  and  has  had  two  passages 
from  the  bowels  since  operation.  Still  labors  under  the 
effects  of  the  ether — restless.  Hot  bottles  to  feet. 
Sulphate  of  morphia  s  gr.  in  whisky  i^y  every  half  hour 
till  he  becomes  quiet. 

May  3 1  J/,  8  A,  M,  Pulse  106,  skin  warm,  tongue 
somewhat  coated  and  brownish;  is  restless.  Urinated 
at  I  A.  M.  ;  bowels  also  moved.  Nausea  continues. 
Ordered  quinia  gr.  vi.  and  whisky  fgiss.  daily,  in  divided 
doses.  Morphia  continued.  2.30  P.  M.  Pulse  120. 
Stomach  still  irritable;  less  restless.  Two  stools  during 
the  day,  slimy  and  bloody  ;  containing  pus  and  blood- 
globules  in  abundance.  Ordered  opium  and  camphor 
of  each  gr.  j.,  and  subsequently  an  enema  of  tinct.  of 
opium  foj.  in  starch  water  fsij.  10  P.  M.  Pulse  125, 
increased  in  volume;  has  slept  for  half  an  hour;  feels 
refreshed.  Urinated  in  afternoon  ;  the  act  slightly 
painful.    No  movement  of  bowels  since  enema. 

June  \5t.  Pulse  125.  Passed  a  very  comfortable 
night.  Bowels  quiet,  micturition  natural,  tongue  slightly 
coated,  appetite  good.  Whisky  and  quinia  continued. 
Diet  generous. 

id.  Pulse  128.  Quiet  night.  Free  from  pain,  but 
restless.  Feels  ''tired  and  worried."  Skin  cool.  Or- 
dered opium  and  camphor,  of  each  one  grain,  at  night. 
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3^.  Pulse  1 20.  Feels  better.  Fever  declining.  Dur- 
ing night  bowels  moved  naturally.  Wounded  parts 
suppurating  well;  a  constant  and  profuse  oozing  of 
serum. 

A,th.  Pulse  115.  Comfortable. 

c^th.  Pulse  106,  full.  Rested  well  during  night,  bow- 
els and  kidneys  acting  properly. 

yz/z.  Pulse  106.    Doing  well. 

Pulse  100.  Appetite  good,  functions  normal. 
Removed  the  sutures.  Suppuration  free,  granulations 
healthy.    A  portion  of  vertical  incisions  united. 

ic^th.  Pulse  100.  Convalescent;  cheerful  and  hope- 
ful; enjoys  his  pipe  with  unusual  gusto.  Wounded 
parts  healthy  in  appearance,  and  much  reduced  in  size. 
Encircled  the  scrotum  and  penis  very  tightly  with  adhe- 
sive straps  to  aid  absorption.     Diet  as  usual. 

20th.  Pulse  84;  comfortable.  The  genitals  daily  de- 
creasing in  size. 

July  <^th.  Patient  in  excellent  health  and  spirits;  strap- 
ping renewed  alternate  days.  Has  had  frequent  erec- 
tions, and  once  a  seminal  emission.  Walked  up  and 
down  the  ward  to-day  for  the  first  time  since  the  opera- 
tion. Has  great  difficulty  in  balancing  himself  His 
gait  is  uncertain,  staggering  and  waddling;  while  his 
legs  are  slightly  curved  outward,  as  if  to  allow  space 
for  the  tumor  they  have  so  long  been  accustomed  to 
accommodate. 

August  6th.  The  wounds  have  entirely  healed,  with 
the  exception  of  a  small  spot  at  the  junction  of  the 
scrotum  with  the  under  surface  of  the  penis.  The  parts 
have  yielded  so  much  to  the  tight  strapping  that  they 
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are  now  but  a  trifle  larger  than  natural.  The  patient 
walks  without  much  difficulty,  his  peculiar  gait  being 
scarcely  perceptible.  His  health  continues  to  improve, 
and  he  is  increasing  in  flesh. 

April  2d,  1867.  Patient  discharged  from  the  Hospi- 
tal, to  return  to  Georgia.  The  genitals  now  present 
the  appearance  shown  in  Fig.  2. 

Since  1859*  113  cases  of  this  disease  have  been  op- 
erated on  in  the  Medical  College  Hospital,  Calcutta; 
97  of  these  were  Hindoos  and  16  Mohammedans. 
The  number  of  deaths  after  operation  was  21,  giving  a 
percentage  of  18.58.  Pyemia,  under  which  9  sank, 
was  the  most  frequent  cause  of  death  ;  diarrhoea  and  ex- 
haustion proved  fatal  in  7  cases ;  shock  in  2  ;  tetanus 
2  ;  gangrene  i. 

The  tumors  varied  in  size  from  15  ounces  to  75 
pounds ;  they  were  mostly  small,  many  of  them  not 
weighing  much  over  one  pound.  The  duration  of  the 
disease  varied  from  9  days  to  20  years.  In  the  case 
existing  for  20  years,  the  mass  weighed  9  pounds, 
8  ounces  ;  in  that  of  9  days*  duration,  i  pound,  3 
ounces.  In  one  case  lasting  8  years,  the  tumor  weighed 
2i  pounds,  the  patient  dying  of  pyemia.  The  largest 
tumor  recorded  (75  pounds)  was  successfully  removed. 
In  two  of  the  fatal  cases  the  tumors  weighed  65  and 
58  pounds  9  ounces  respectively  ;  death  from  shock  and 
hemorrhage  in  the  former,  from  pyemia  in  the  latter. 

The  tumor,  in  three  cases,  was  mainly  preputial ;  in 


*  Compiled  from  tabular  returns  by  J.  Fayrer,  M.D.,  F.R.C.S.,  Edinburgh,  and 
Gopaul  Chunder  Roy,  Licentiate  in  Medicine  and  Surgery,  University  of  Calcutta,  and 
House  Surgeon  Medical  College  Hospital. — Med.  Times  and  Gazette,  Feb.  9,  1867. 
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one  case  it  "consisted  chiefly  of  a  hypertrophied  penis," 
and  in  one  "  there  existed  a  complication  in  the  form  of 
elephantiasis  of  the  right  leg."  In  one  case  part  of  the 
penis  had  to  be  removed  with  the  tumor ;  in  three  cases 
one  testicle  was  found  diseased,  and  in  each  instance 
excised.  The  tunica  vaginalis  testis  in  one  instance  was 
found  ossified. 

In  the  above  tabular  returns  the  percentage  of  deaths, 
taken  in  connection  with  the  size  of  the  tumors,  seems 
very  large ;  the  cause  of  death  is  no  less  remarkable  • 
pyemia  and  diarrhoea  claimed  more  than  two  thirds  of  the 
victims.  In  some  of  these  the  genitals  sloughed  off. 
Among  the  fatal  cases  we  find  but  two  in  which  the 
tumor  was  of  great  magnitude;  in  one  of  these  death 
was  caused  by  shock  and  hemorrhage,  in  the  other  by 
pyemia. 

Three  of  the  largest  tumors  removed,  weighed  34,  35 
and  75  pounds;  the  operation  was  successful.  In  four 
cases  operated  on  by  Clot-Bey  in  Egypt,  the  weights 
were  no,  70,  80  and  65  pounds  ;  in  Dr.  Picton*s  case 
53,  in  Dr.  Thebaud's  51 J ;  in  each  of  these  cases  recov- 
ery was  the  result. 

These  facts  are  enough  to  prove  that  the  size  of  the 
mass  is  no  criterion  of  the  result  of  amputation.  The 
cause  of  death  in  at  least  some  of  the  cases  is,  we  think, 
to  be  found  in  the  nature  of  the  malady. 

Elephantiasis  in  its  early  stage  (which  may  last  for 
several  years),  is  markedly  inflammatory,  frequently 
erysipelatous.  It  , is  to  some  extent  self-limited,  and 
finally  reaches  a  point  where  morbid  action  ceases.  The 
tumor  is  then  troublesome  only  in  consequence  of  its 
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weight.  This  is  the  period  that  would  naturally  be 
deemed  the  safest  for  an  operation.  The  above  nine 
cases  show  this  to  be  the  fact,  for  in  each  instance  the  in- 
flammation had  undoubtedly  subsided  (in  Dr.  Thebaud's 
it  had  for  over  two  years),  and  the  result  was  all  that 
could  be  desired. 

If  we  turn  to  the  cases  operated  on  in  Calcutta,  we 
find  many  of  the  tumors  very  small  (not  much  over  a 
pound),  and  the  disease  frequently  of  short  duration — 
in  one  case  having  existed  but  nine  days.  In  some  of 
these  it  is  quite  probable  that  morbid  action  was  still 
going  on,  and  this  would  offer  an  explanation  of  the 
subsequent  pyemia  and  sloughing  of  the  genitals,  just 
as  pyemia  and  sloughing  of  the  stump  often  follow 
amputation  when  inflammation  (especially  if  erysipela- 
tous) and  constitutional  disturbance  were  present  before 
the  operation. 

When  the  disease  reaches  such  frightful  proportions, 
death  from  shock  and  hemorrhage  is  imminent ;  but, 
thus  far,  this  difficulty  has  been  well  overcome. 

The  present  case  is  interesting,  not  only  because  it  is 
unique  in  this  country,  but  because  it  is  one  of  the 
most  brilliant  achievements  of  American  surgery. 


Art.  III. — An  Abnormal  Twin-Birth  (One  Head  Keyed 
by  Another^, — By  Theo.  A.  Tellkampf,  M.D.,  late 
Physician-in-Chief  of  the  State  Emigrant  Hospital 
and  Refuge;  late  Division  Surgeon  U.  S.  V.,  &c. 

The  following  case  illustrates  a  variety  of  the  so-called 
process  in  which  one  head  is  keyed  by  another. 
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Very  few  cases  of  such  abnormal  twin-births  occurring 
within  the  last  three  months  of  pregnancy  are  on  record. 
Our  literature  on  this  subject  is  therefore  very  limited.* 
I  refer  to  it  to  call  the  attention  of  the  reader  to  the 
variety  of  presentations  already  observed,  to  the  circum- 
stances under  which  that  process  may  take  place,  to  the 
mode  of  proceeding,  &c. 

On  March  17th,  1865,  at  6  o'clock,  a.  m.,  I  was  called 
to  see  Mrs.  M.,  aet.  20,  primipara,  who  was  seized,  pre- 
maturely, with  labor-pains.  Her  menstrual  period  had 
terminated  on  July  8th,  1864,  and  therefore  she  ex- 
pected to  be  confined  about  the  middle  of  April.  She 
had  enjoyed  good  health  generally,  and  also  during  her 
pregnancy. 

For  the  last  three  weeks  she  had  suffered  occasionally 
from  a  feeling  of  pressure  in  the  lower  part  of  the  abdo- 
men, and  for  some  days  from  bearing-down  pains, 
which,  since  i  o'clock,  a.  m.,  had  gradually  increased. 

When  I  arrived  the  pains  were  very  severe,  and  they 
followed  each  other  rapidly.  In  consequence  thereof, 
the  young  lady  was  extraordinarily  restless  and  agitated. 
Her  statements,  as  well  as  an  external  examination,  led 
me  to  suspect  a  twin-birth.  There  was,  however,  at 
that  time,  no  special  reason  for  ascertaining  whether 

*  Chailly-Honore,  Bulletin  dc  Therapeut.,  Aout,  1842,  Paris. 

Meigs,  Charles  D.,  Obstetrics  }  the  Science  and  Art  of,  Philadelphia  :  Third  Edi- 
tion, 1863.    pp.  480. 

Carriere  dans  Chailly,  Traite  Pratique  de  VArt  des  Accouchements.  Paris  :  1853. 
pp.  506.    Second  Edition,  pp.  460. 

Practical  Treatise  on  Miduoifery^  by  M.  Chailly.  Translated  from  the  French  by 
Bedford  Gunning. 

Hohl's  Neue  Zeitschrift  fiir  Geburtskunde,  xxxii.,  i. 

Hohl's  Geburtshiilfe.    Leipzig:  1855.    pp.  599. 
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that  supposition  was  correct  or  not.  In  making  a 
vaginal  examination,  I  found  the  pelvis  of  normal  ca- 
pacity, the  breech  presenting  (first  position),  the  mem- 
branes ruptured,  and  the  birth  progressing  rapidly.  The 
birth  continued  to  progress  favorably  until  the  child 
was  partially  born,  when,  suddenly,  all  progress  was 
arrested,  though  the  child  was  of  moderate  size,  and  the 
pains  continued  strong  and  frequent.  As  the  right  arm 
might  possibly  be  retained  by  the  promontory  of  the  sac- 
rum, I  pushed  the  child  upward  in  order  to  bring  down 
the  arms.  In  bringing  them  down,  though  I  found 
them  normally  placed,  I  experienced  an  unusual  diffi- 
culty, which  could  be  explained  only  partially  by  the 
high  position  of  the  head.  I  therefore  at  once  made 
another  examination,  and  ascertained  that  all  the  diffi- 
culties in  this  case  were  owing  to  an  abnormal  position 
of  a  twin  child,  the  head  of  which,  still  within  its  am- 
nion, was  situated  in  the  region  of  the  throat  of  the 
breechling.  Both  heads  appeared  to  be  of  normal  size  ; 
the  head  of  the  second  child  presented  in  the  second  po- 
sition of  Naegle.  The  amnion  covering  it  contained 
but  a  small  quantity  of  liq.  amnii  (about  four  ounces), 
the  greater  portion  coming  away  within  the  os  on 
pressure,  proving  that  the  amnion  was  already  ruptured 
higher  up.  It  was  now  evident  that  the  head  of  the  sec- 
ond child  had  taken  possession  of  the  strait  previous 
to  that  of  the  first,  pressing  the  latter  upward  and  back- 
ward against  the  os  pubis  ;  and  thus  the  progress  of  the 
birth  was  not  only  arrested,  but  rendered  impossible 
without  obstetrical  aid. 

During  the  next  interval  I  tried  to  change  the  relative 
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position  of  the  heads  by  returning  the  head  of  the  first 
and  by  displacing  the  head  of  the  second  child,  but 
without  avail,  as  the  uterus  was  firmly  contracted  around 
the  children  and  the  heads  firmly  impacted.  I  con- 
cluded to  apply  the  forceps  without  delay.  The  pulsa- 
tions of  the  cord  of  the  first  child  had  by  this  time  ceased 
altogether. 

Dr.  Boldemann,  who,  according  to  my  wishes,  had 
been  called  in,  was  kind  enough  to  assist  me.  As  soon 
as  the  patient  was  brought  under  the  influence  of  chloro- 
form, the  body  of  the  first  child  being  properly  elevated 
by  Dr.  B.,  I  applied  the  forceps  to  the  head  of  the 
second  child.  The  application  of  the  first  blade  was 
diflicult,  that  of  the  second  quite  easy.  Moderate 
traction  was  sufficient  to  deliver  the  head.  Immedi- 
ately after  the  head  v/as  born  I  brought  down  the  arms, 
and  as  soon  as  that  had  been  accomplished  the  head  of 
the  first  and  then  the  body  of  the  second  child  followed. 

The  placenta  was  easily  removed ;  it  was  double ;  the 
membranes  consisted  of  one  chorion  and  two  amnions. 

Both  children  were  females,  weighing  from  six  to 
seven  pounds  each. 

The  second  child,  which  had  suffered  from  pressure 
by  the  head  of  the  first,  was  somewhat  asphyxiated  when 
born,  but  after  a  few  minutes  respiration  was  fully  estab- 
lished by  the  usual  means.  Its  development  has  been 
favorable  in  every  respect,  and  it  is  perfectly  well  at  the 
present  time. 

Mrs.  M.  suffered  for  the  first  few  days  after  her  de- 
livery from  retention  of  urine,  rendering  the  application 
of  the  catheter  necessary,  and  subsequently  from  incip- 
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ient  cystitis,  caused,  undoubtedly,  by  pressure  of  the 
head  of  the  first  child,  v/hich  readily  yielded  to  general 
and  local  treatment. 

Not  having  been  able  to  compare  Chailly*s  Bulletin  de 
Th'erapeut.^  HohFs  Neue  Zeitschrift^  and  HohFs  Geburts- 
hiilfe^  I  can  state  the  whole  number  of  such  abnormal 
twin-births  but  approximately  at  about  eight.  Of  these 
eight  one  was  a  case  of  triplets,  all  three  presenting  by 
the  head  (Chailly,  'Traite  Prat,  de  f  Art  des  Accouchements^ 
p.  607),  in  reference  to  which  it  is  stated  that  the  head  of 
the  second  child  was  placed  between  the  head  and  shoul- 
ders of  the  first ;  that  both  were  contained  within  one 
chorion,  and  that  the  third  child  was  isolated.  Another 
case,  similar  as  regards  the  position  of  the  children  to 
the  one  described  in  this  paper,  happened  some  time 
since  (as  I  was  informed  by  Dr.  Du  Mur,  a  distinguished 
physician  of  Lausanne,  Switzerland,  to  whom  I  com- 
municated my  case)  in  the  lying-in  ward  of  the  General 
Hospital  at  Vienna.  Of  the  eight  (?)  cases,  three  have 
occurred  in  France,  three  in  Germany,  and  two  in  the 
United  States.  One  of  the  latter  two  cases  is  briefly 
mentioned  by  Meigs.  (/.  c.)  It  occurred,  he  says,  to 
one  of  his  associates,  a  few  years  ago,  who,  when  he 
could  not  return  the  first  head  nor  displace  the  other, 
proceeded  to  decapitate  the  lowermost  child,  and  when 
its  head  was  removed  the  second  child  was  delivered, 
and  the  headless  trunk  of  the  first  followed  it. 

There  are  various  conditions  and  circumstances  re- 
quired to  render  the  process  in  which  one  head  is  keyed 
by  another  possible ;  that  without  which  that  process 
cannot  possibly  take  place  has  not  been  mentioned, 


136 


REVIEWS  AND 


[May, 


however,  in  the  works  which  I  have  compared — namely, 
the  too  early  rupture  of  the  membranes,  the  membranes 
breaking  simultaneously,  or  nearly  so,  before  the  head 
of  the  first  child  has  taken  possession  of  the  strait,  if 
both  children  present  by  the  head  as  well  as  if  the  first 
presents  by  the  breech  or  the  feet,  and  the  second  by  the 
head,  contrary  to  the  general  rule  according  to  which  the 
membranes  of  the  second  child  break,  or  are  ruptured 
after  the  first  is  born. 

This  process  is,  therefore,  most  likely  to  occur  if  the 
twins  are  contained  within  one  chorion  (already  ob- 
served in  three,  probably  in  more  cases),  or  if  the  mem- 
branes are  of  abnormal  structure — locally  or  generally 
too  thin,  especially  those  of  the  second  child.  These 
remarks  will  partially  explain  why  most  of  these  births 
are  premature,  and  why  they  are  so  extremely  rare. 


lJcbie\jD!S  anlr  ISiftUograpijical  TSTotice^* 

Art.  I. — 'The  Science  and  Practice  of  Medicine.  By  Wm. 
AiTKEN,  M.D.,  Edin.  In  two  volumes.  From  the 
Fourth  London  Edition,  with  Additions  by  Mer- 
edith Clymer,  M.D.  Philadelphia:  Lindsay  & 
Blakiston. 

This  work  has  passed  through  four  editions  in  En- 
gland in  less  than  eight  years,  the  second  and  third  of 
which  were  issued  within  twelve  months'  time.  Certainly, 
the  author  could  have  expected  no  better  manifestation 
of  the  appreciation  of  his  labors  by  the  profession.  His 
aim  has  been  to  present  the  science  and  art  of  medicine 
as  they  stand  at  the  present  day,  consequently  several 
new  features  have  been  introduced,  heretofore  not  found 
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in  text-books,  and  others,  which  have  been  but  slightly 
noticed  by  his  predecessors,  have  been  greatly  enlarged 
upon. 

For  the  use  of  the  student,  the  arrangement  is  admira- 
ble, the  subdivisions  of  each  subject  being  indicated  by 
a  larger  type  than  the  body  of  the  work,  while  the  notice 
of  each  disease  is  introduced  by  a  definition,"  or  con- 
cise summary  of  its  chief  specific  characteristics.  The 
work,  though  consisting  of  two  volumes  of  about  one 
thousand  pages  each,  has  hit  the  happy  mean,  being 
neither  so  full  in  its  details  as  to  waste  the  time  of  the 
student,  nor  yet  so  superficial  as  not  to  be  indispensable 
to  the  practicing  physician. 

The  work  is  divided  into  four  parts.  In  the  first,  cer- 
tain topics  relative  to  pathology  are  considered.  The 
chapter  on  the  fourth  topic  is  especially  interesting. 
The  teachings  of  the  Vitalists,  the  Humoralists,  and 
the  Solidists,  are  shown  to  have  given  place  to  the 
modern  doctrines  relative  to  the  nature  of  diseases  and 
the  practice  of  medicine,  which  are  guided  by  the  dictates 
of  physiology  and  what  is  known  regarding  the  devel- 
opment of  the  human  body.  As  our  knowledge  of 
physiology  and  pathology  becomes  more  extended,  the 
causes  of  disease  will  be  better  appreciated,  and,  of  course, 
preventive  measures  more  effectually  applied. 

Reference  is  made  to  the  effect  of  town  sewerage  in 
certain  districts  of  England,  where,  in  some  instances, 
the  annual  mortality  of  30  per  1000  has  been  reduced 
as  low  as  20,  and  even  15.  The  author  shows  the  neces- 
sity of  enlarging  the  field  of  pathological  investigation: 
just  as  the  physiologist  sees  the  value  of  extending  the 
range  of  his  investigations  to  the  entire  animal  and  veg- 
etable kingdoms,  if  he  would  understand  human  physi- 
ology, so  the  pathologist  must  acquaint  himself  with  the 
diseases  of  the  lower  animals  and  plants,  unless  he  is 
willing  to  endure  the  charge  of  drawing  his  conclusions 
from  an  unnecessarily  limited  field  of  observation. 

When  speaking  of  the  aids  to  the  advance  of  pathol- 
ogy, the  author  wisely  cautions  the  young  practitioner 
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against  trusting  too  exclusively  to  the  use  of  instru- 
ments. The  results  derived  from  their  appropriate  use 
must  be  compared  with  a  history  of  the  general  signs 
and  symptoms  in  each  particular  case. 

In  the  eighth  chapter  fever  and  inflammation  are 
considered.  After  giving  a  concise  definition  of  the 
former,  derived  from  the  writings  of  Virchow  and 
Parkes,  the  author  goes  at  length  into  the  question  of 
the  ^'usefulness  of  the  thermometer  at  the  bedside  in 
the  diagnosis  of  pyrexia."  It  seems  that  more  than  one 
hundred  years  ago  De  Haen  was  in  the  habit  of  ascer- 
taining the  temperature  of  the  body  in  disease  by  the 
use  of  the  thermometer.  He  showed  that  even  in  the 
cold  stage  of  ague,  with  the  teeth  chattering  and  the 
body  shivering,  the  temperature  of  the  body  is  rapidly 
rising,  although  the  pallid  skin  may  really  be  colder  than 
usual.  If  fever,  as  Galen  has  defined  it,  essentially  con- 
sists in  "preternatural  heat,"  it  is  absolutely  necessary 
that  every  physician  should  measure  the  increase  of  tem- 
perature in  every  case  of  disease,  if  he  would  learn  its 
significance.  To  the  counting  of  the  pulse  and  the 
respirations  this  must  be  added.  The  continuous  daily 
use  of  the  thermometer  greatly  facilitates  the  recognition 
of  disease.  After  describing  the  clinical  thermometers, 
and  the  manner  of  using  them,  the  fluctuations  of  tem- 
perature within  the  limits  of  health  and  the  relation  of 
the  animal  heat  to  the  pulse  and  respirations  are  given. 
All  the  many  authorities  agree  that  in  the  temperate 
regions  the  temperature,  at  completely  sheltered  parts 
of  the  surface  of  the  human  body,  amounts  to  98.4° 
Fahrenheit,  and  that  a  rising  or  a  sinking  of  1°  from 
this  point,  if  persistent,  is  a  sure  sign  of  the  presence  of 
some  kind  of  disease. 

Within  the  tropics  the  average  temperature  is  1° 
Fahrenheit  higher  than  with  us,  and  the  minimum  tem- 
perature is  in  the  early  morning  after  awaking ;  whereas, 
in  our  zone,  the  maximum  temperature  is  at  this  time. 
There  are  other  points  to  be  taken  into  the  account 
when  drawing  conclusions  from  the  heat  of  the  body  ; 
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€.  g.^  the  effect  of  active  exercise,  of  exposure  to  cold,  of 
sustained  mental  exertion,  and  of  a  full  meal.  As  a 
general  rule,  an  increase  of  temperature  of  1°  above  98° 
Fahrenheit  corresponds  with  an  increase  of  ten  beats  of 
the  pulse  per  minute. 

The  author  next  considers  the  value  of  variations  in 
temperature  in  detecting  the  presence,  the  nature  and 
intensity  of  disease.    He  cites  a  case  given  by  Dr.  J. 
Davy  long  before  the  use  of  the  thermometer  in  disease 
had  attracted  the  attention  of  medical  men  to  any  extent. 
The  Doctor,  while  collecting  his  extensive  observations 
on  the  normal  temperature  of  the  body,  discovered  that 
a  lunatic  soldier  exhibited  for  many  weeks  a  persistent 
temperature  of  104°  Fahrenheit.   On  closer  examination, 
disease  of  the  lungs  was  detected,  though  most  of  the 
usual  symptoms  were  absent,  and  in  a  month  the  lunatic 
died  of  acute  tuberculosis.    Professor  Wunderlich,  of 
Leipsic,  who  has  been  the  most  persevering  advocate  of 
the  usefulness  of  daily  records  of  the  temperature  of 
fever  patients,  having  made  at  least  half  a  million  exact 
thermometrical  observations  during  the  progress  of  indi- 
vidual diseases,  gives  some  striking  instances  of  disease 
being  indicated  by  the  thermometer  before  it  could  be 
detected  by  any  other  means.    In  ague,  several  hours 
previous  to  the  paroxysm,  the  temperature  of  the  trunk 
of  the  patient's  body  begins  to  rise,  and  when  the  dis- 
ease seems  to  have  disappeared,  periodical  increases  of 
temperature  may  be  detected,  showing  that  the  patient 
is  not  entirely  well. 

In  typhoid  fever,  especially  during  the  exacerbation, 
the  rise  of  the  temperature,  or  its  abnormal  fall,  will 
indicate  what  is  about  to  happen  three  or  even  four  days 
before  any  change  in  the  pulse,  or  other  sign  of  mischief, 
has  been  observed.  A  sudden  and  marked  reduction  of 
temperature  has  thus  denoted  hemorrhage  from  the 
sloughs  of  Peyer's  patches  several  days  before  it  appeared 
in  the  stools.  A  definite  diagnosis  or  prognosis  may 
sometimes  be  made  from  a  single  observation,  as  when, 
in  disease,  a  temperature  above  105°  Fahrenheit  is 
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reached,  the  patient  certainly  is  in  imminent  danger,  and 
with  a  rising  temperature  from  106°  to  109°  Fahrenheit, 
a  fatal  issue  may  almost  without  doubt  be  expected.  A 
person  who  yesterday  was  healthy,  and  shows  this  morning 
a  temperature  above  104°  Fahrenheit,  is  almost  certainly 
suffering  from  an  attack  of  ephemeral  fever  or  ague. 
Again,  if  a  person  under  eighteen  years  show  symptoms 
resembling  typhus  fever,  but  if  one  evening  during  the 
second  half  of  the  first  week,  or  the  first  half  of  the 
second  week,  the  temperature  should  sink  below  103.3° 
Fahrenheit,  it  is  a  sure  sign  that  typhus  fever  is  not 
present.  In  pneumonia  or  acute  rheumatism  a  tempera- 
ture of  104°  Fahrenheit  or  above  is  always  an  alarming 
symptom. 

Already  investigations  have  been  carried  so  far  in  this 
comparatively  new  field  of  labor,  that  certain  febrile 
diseases  have  been  found  to  have  typical  ranges  or  daily 
fluctuations  of  temperature  throughout  their  course,  and 
very  often  variations  from  these  normal  ranges  are  the 
first  hints  which  the  physician  perceives  of  approaching 
disturbance  or  complications.  They  afford,  also,  the 
means  of  deciding  in  doubtful  cases.  Every  physician 
knows  that  there  are  not  a  few  diseases  which  may  exhibit 
some  of  the  most  characteristic  symptoms  of  typhoid 
fever,  and  it  is  in  such  cases  that  daily  observations  with 
the  thermometer  enable  us  to  make  the  distinction  with 
certainty.  For  instance,  if,  during  the  progress  of  the 
first  week,  the  patient's  temperature  becomes  normal, 
even  for  a  short  space  of  time,  we  are  sure  that  the  case 
is  not  one  of  typhoid  fever. 

A  fatal  issue,  or  the  near  approach  of  death,  may 
often  be  predicted  simply  from  continuous  observations 
of  the  temperature  alone.  The  author  cites  a  remark- 
able case  of  spontaneous  or  rheumatic  tetanus,  recorded 
by  Wunderlich,  in  which  the  temperature  exceeded  the 
maximum  that  has  ever  yet  been  observed  in  any  disease. 
During  the  night  previous  to  death  the  temperature 
suddenly  rose  3.3°  Fahrenheit;  at  the  moment  of  death 
the  thermometer  was  at  112.5°  Fahrenheit,  and  an  hour 
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later  the  temperature  of  the  body  was  found  to  be 
113.8°  Fahrenheit. 

We  have  given  considerable  space  to  this  subject 
because  the  numerous  and  careful  observations  which 
have  been  made  by  eminent  physicians  abroad,  and  by 
Dr.  Austin  Flint,  Sen.,  in  this  country,  show  clearly  that 
the  determination  of  the  condition  of  the  pulse,  the 
respiration  and  the  temperature  of  the  body  in  disease, 
is  of  the  greatest  practical  importance,  and  because  not 
only  have  our  text-books  heretofore  been  deficient  in  this 
respect,  but  the  subject  has  not  been  even  alluded  to  by 
most  of  the  lecturers  on  practice  in  the  various  medical 
schools  of  the  country. 

The  second  section  of  this  chapter  treats  the  subject 
of  inflammation  in  a  very  concise,  systematic  and  lucid 
manner.  The  experiments  of  Mr.  Simon  are  referred 
to  to  prove  that  the  irritation  of  the  inflammatory  pro- 
cess is  independent  of  the  nervous  influence,  but  is  a 
direct  change  operated  by  the  living  molecular  structure 
of  the  part  on  the  blood  which  traverses  it,  or  on  the 
veins  which  convey  that  blood. 

In  chapter  IXth  we  have  presented  the  views  of  the 
most  able  physicians  in  regard  to  the  Types  of  Dis- 
ease and  their  Tendency  to  Change."  Dr.  Alison  and 
Dr.  Bennett  both  agree  that  of  late  years  inflammation, 
the  most  important  of  all  forms  of  local  diseases,  seldom 
shows  itself  with  such  general  symptoms  as  demand  or 
would  justify  the  large  bleedings  which  were  formerly 
regarded  as  the  appropriate  remedy.  There  are  not 
only  fewer  examples  of  violent  inflammation  of  the 
lungs  to  be  met  with,  but  pneumonia  now  often  occurs 
without  febrile  reaction.  The  symptoms  in  this  disease 
generally  tend  to  assume  the  so-called  typhoid  state 
rather  than  of  inflammatory  fever.  Stimulants  are  now 
used  where  blood-letting  was  formerly  resorted  to.  Dr. 
Aitken  is  mclined  to  trace  this  degeneration  chiefly  to 
the  eff*ects  of  "  the  great  town  system." 

In  chapter  Xlth,  under  the  head  of  Principles  of 
Treatment  in  Inflammation,"  the  author  treats  us  to  a 
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few  pages  on  blood-letting,  the  sum  of  which  is,  that 
careful  observation  has  proved  that  venesection  in 
incipient  inflammation,  that  is,  before  fibrinous  effu- 
sion has  taken  place,  exercises  a  sanative  influence.  It 
is  especially  useful  in  inflammation  of  serous  mem- 
branes, and  in  those  inflammations  which  are  accom- 
panied with  obstructions  of  the  cardiac  and  pulmonary 
functions.  Of  course  it  is  improper  to  resort  to  this 
mode  of  treatment  when  the  disease  has  assumed,  or  is 
likely  to  take  on,  the  typhoid  state  previously  alluded  to. 

The  author  admits  the  beneficial  eflects  of  mercury  in 
certain  membranous  inflammations,  tending,  as  it  does, 
to  prevent  effusion  and  favor  absorption  of  effused 
products,  but  cites,  in  a  note,  the  experiments  of  Dr. 
Scott,  to  show  that  there  is  still  much  doubt  as  to  its 
power,  either  in  large  or  in  repeated  small  doses,  to  in- 
crease the  flow  of  bile. 

The  second  part  of  this  work  treats  of  "  Methodical 
Nosology."  The  classification  of  diseases  followed  is 
that  of  Dr.  Farr,  with  a  few  slight  alterations. 

The  third  part  is  devoted  to  The  Nature  of  Dis- 
eases, Special  Pathology  and  Therapeutics."  Under 
the  head  of  miasmatic  diseases,  the  question  of  their 
origin  is  discussed  at  some  length.  The  author  does 
not  believe  in  the  spontaneous  origin  of  the  specific 
miasmatic  diseases,  and  enforces  his  views  by  appealing 
to  the  history  of  small-pox.  He  believes  that  they  all 
propagate  only  in  one  way,  namely,  by  continuous  suc- 
cession. He  considers  it  clearly  proven,  in  regard  to 
typhoid  fever  and  cholera,  that  their  communicable 
poison  may  be  imported  or  carried  from  place  to  place 
by  persons  having  those  diseases,  but  that,  as  regards 
the  latter,  it  is  highly  probable  that  the  immigration 
of  infected  persons  might  occur  to  a  very  great  extent 
without  exciting  epidemic  outbreaks,  if  such  immigration 
were  only  made  into  places  of  irreproachable  sanitary 
conditions,  especially  as  regards  water  supply  and  the 
continuous  removal  of  house  refuse  or  camp  filth." 

Dr.  Clymer  does  not  fully  agree  with  the  author  in 
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his  views  relative  to  the  usefulness  of  mercury  in  syph- 
ilis, but  adds  that  ''The  antidotal,  curative  or  specific, 
property  of  mercury  in  syphilis  may,  perhaps,  be  'not 
proven,'  but  no  medical  man  of  large  opportunity,  free 
from  partisanship,  and  who  has  fairly  tried  both  the  mer- 
curial and  non-mercurial  practice  in  true  syphilis,  will 
deny  that,  when  properly  administered,  mercury  hastens 
the  healing  of  the  primary  sore,  abates  the  induration, 
lessens  the  liability  to  and  the  happening  of  constitu- 
tional phenomena,  removes  them  when  they  appear,  and 
in  many  of  the  syphilitic  sequelae  when  dyscrasy  is 
fairly  established,  with  tissue  contamination,  determined 
by  the  pathogenetic  state,  it  often  produces  marvelous 
results,  after  other  remedies  have  failed." 

Under  the  head  of  Cancer,  Dr.  Clymer  adds  a  valua- 
ble note  on  the  question,  "Whether  the  cancerous 
cachexy  is  primary  or  secondary?"  Mr.  C.  R.  Moore, 
of  the  Middlesex  Hospital,  London,  in  a  recent  memoir 
on  ''The  Antecedents  of  Cancer,"  is  of  the  opinion 
that  it  arises  as  a  local  disorder,  independently  of  a  con- 
stitutional cause,  assigning  as  evidences:  i.  Its  invari- 
able origin  as  a  single  tumor.  2.  The  manifest  depend- 
ence of  the  later  tumors  upon  the  first.  (This  view  is 
supported  by  the  observed  similarity  of  the  morbid 
substance,  in  whatever  organ  or  texture  it  may  grow ; 
by  the  order  regulating  its  dissemination;  by  the  inter- 
ruption of  the  progress  and  dispersion  of  the  disease  if 
the  primary  tumor  be  removed;  and  by  the  possibility 
of  extirpating  that  tumor  by  an  early  and  adequately 
extensive  operation.)  3.  Because  of  the  remarkable 
manner  it  is  inherited  as  a  local,  and  not  as  a  constitu- 
tional peculiarity — a  disease  of  a  corresponding  organ 
of  the  plural  members  of  one  family;  whilst  at  the  same 
time  any  inheritance  of  the  disease  is  uncommon,  and 
that  by  infants  extremely  rare.  4.  And  because  of  its 
preference  of  the  healthiest  persons.  He  writes:  "The 
general  conclusion  to  which  I  am  led  by  the  foregoing 
considerations  is,  that  cancer  has  no  dependence  on  any 
malady  anterior  to  the  appearance  of  the  first  tumor. 
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but  that  it  originates  in  persons  otherwise  healthy  and 
strong.  If  this  conclusion  is  inconsistent  with  prevail- 
ing opinions  as  to  the  cause  and  nature  of  the  disease, 
the  collision  of  the  facts  proves  the  need  for  more  satis- 
factory evidence  on  behalf  of  those  opinions  than  is  at 
present  in  our  possession.  The  existence  of  an  ante- 
cedent general  malady  is,  as  far  as  I  can  perceive,  pure 
conjecture,  being  entirely  destitute  of  proof,  or  even  of 
reasonable  support.  The  idea  sprung  up  in  error;  and 
it  has  been  perpetuated  mainly  by  the  erroneous  con- 
clusions drawn  from  repeated  want  of  success  in  surgical 
operations."  Virchow  shows  that  those  organs  which 
have  a  soft  surface,  and  are  most  often  in  contact  with 
irritating  foreign  substances,  are  more  liable  to  be  pri- 
marily the  seat  of  cancer  than  those  organs  which  are 
inclosed  and  have  no  communication  with  external 
objects. 

In  regard  to  the  treatment  of  cancer,  it  is  believed 
that  the  life  of  many  may  be  prolonged  by  carefully 
selecting  the  cases  for  operation. 

Of  course,  under  the  head  of  constitutional  diseases 
no  subject  receives  more  consideration  than  tuberculosis. 
It  is  stated  that,  though  on  the  decline  in  England, 
this  disease  is  still  twice  as  fatal  as  any  other,  and  it  is 
believed  that  the  diminution  in  zymotic  diseases  has 
contributed  to  lessen  the  number  of  tubercular  cases. 
Much  importance  is  attached  to  the  influence  of  vaccin- 
ation, which,  in  diminishing  small-pox,  has  done  much 
toward  removing  one  important  cause  of  the  develop- 
ment of  tubercular  cachexia. 

Some  interesting  observations  made  by  Dr.  Ringer 
on  the  temperature  of  the  body  as  a  sign  of  tuberculosis 
are  given.  He  says  that  the  temperature  may  be  taken 
as  a  measure  of  the  amount  of  the  tuberculosis  and 
tuberculization,  and  any  fluctuations  in  the  tempera- 
ture indicate  corresponding  fluctuations  in  the  intensity 
of  the  disease;  that  the  temperature  is  a  more  accurate 
indication  of  the  amount  of  tuberculosis  and  tuberculi- 
zation than  either  the  physical  signs  or  rational  symp- 
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toms;  that  by  means  of  increased  body-temperature  we 
are  able  to  detect  these  long  before  any  physical  sign  is 
present,  and  when  the  symptoms  are  insufficient  to  jus- 
tify the  diagnosis;  that  it  is  probably  by  means  of  the 
body-temperature  that  the  abatement  in  the  active  gen- 
eral condition  (tuberculosis)  and  the  cessation  of  tuber- 
cular deposition  may  be  ascertained,  and  the  conclusion 
reached  that  the  persistence  of  the  physical  signs  is  due 
to  obolescent  tubercles,  and  to  chronic  thickening  of 
the  lung  tissue  between  the  deposits. 

In  the  third  class,  local  diseases,  or  those  in  the  course 
of  which  certain  lesions  come  to  be  localized,  are  treated 
of  The  author  begins  with  brain  diseases,  and  presents 
the  subject  so  fully,  and  in  so  clear  a  manner,  that  we 
regret  that  our  limits  prevent  our  reproducing  many  of 
the  points  which  are  most  interestingly  brought  forward. 
Under  the  head  of  insanity,  Dr.  Tuke's  classification 
of  disorders  of  the  mind  is  given,  followed  by  a  most 
concise  synopsis  of  the  views  now  generally  held  in 
regard  to  them,  and  of  the  various  methods  of  treat- 
ment. The  outline  figures,  given  under  the  head  of 
"Diseases  of  the  Thorax,"  for  indicating  the  areas  of 
physical  signs  in  the  clinical  diagnosis  of  disease,  will 
be  found  of  good  service  to  the  student.  The  author, 
on  the  authority  of  Dr.  Fuller,  charges  Dr.  Cammann 
^ith  having  patented  a  self-adjusting,  double  stetho- 
scope, which  is  only  a  slight  modification  of  one  exhib- 
ited by  Dr.  Leared,  of  London,  in  Paris,  1851.  Dr. 
James  R.  Teaming,  of  New  York,  in  a  letter  to  Dr. 
Clymer,  refutes  this  charge,  and  shows  that  Dr.  Cam- 
mann never  patented  any  stethoscope,  and  never  claimed 
more  than  having  rendered  the  binaural  principle  avail- 
able. 

In  the  Appendix,  by  Dr.  Clymer,  under  the  head  of 
"Treatment  of  Diseases  by  Atomized  Fluids,"  figures 
are  given  of  the  various  kinds  of  apparatus  used  for 
the  purpose,  and  a  full  record  is  made  of  the  mode  of 
treatment. 

The  fourth  and  last  part  of  this  work  is  an  outline, 


146 


REVIEWS  AND 


[May, 


compiled  from  various  sources,  of  ^'  The  Geographical 
Distribution  of  Health  and  Disease  over  the  Globe," 
accompanied  by  a  map  taken  from  Dr.  A.  K.  Johnson's 
Physical  Atlas  of  Natural  Phenomena. 

The  American  publishers  have  gone  to  considerable 
expense,  in  not  only  reproducing  the  woodcuts  of  the 
English  edition,  but  in  adding  many  valuable  ones, 
making  the  entire  number,  together  with  diagrams  and 
map,  over  one  hundred.  And  the  American  Editor, 
Dr.  Clymer,  has  executed  his  task  in  a  manner  not  only 
to  enhance  the  value  of  the  work,  but  to  add  very  mate- 
rially to  his  own  reputation  as  a  careful,  matured,  and 
elegant  writer. 


Art.  II. — On  Inhalation,  as  a  Means  of  Local  Treatment 
of  the  Organs  of  Respiration,  by  Atomized  Fluids  and 
Gases.  By  Herman  Beigel,  M.D.,  L.R.C.P.L., 
Assistant  Physician  to  the  Metropolitan  Free  Hos- 
pital, etc.,  etc.  With  Woodcuts.  London:  1866. 
8vo,  pp.  200. 

Inhalations  in  the  treatment  of  Diseases  of  the  Respiratory 
Passages,  Particularly  as  Effected  by  the  Use  of  Atomized 
Fluids.  By  J.  M.  Da  Costa,  M.D.,  Physician  to 
the  Philadelphia  Hospital,  etc.,  etc.  Philadelphia: 
J.  B.  Lippincott  &  Co.    1867.    Pp.  86. 

'-^Dr.  Beigel,  in  his  preface,  observes:  "Between  the 
administration  of  a  medicine  and  its  effect,  a  concate- 
nation of  a  great  number  of  processes  take  place,  which 
are  unknown  to  us.  .  .  .  In  order  to  lessen  the  number 
of  links  in  the  chain  of  action,  the  treatment  of  our 
days  endeavors  to  become  local,  wherever  it  is  possible." 
A  decided  step  in  this  direction  was  made,  when  M. 
Sales-Giron  proposed  and  actually  employed  the  inhala- 
tion of  atomized  medicated  fluids  in  diseases  of  the 
breathing  organs.  Ancient  as  is  the  notion  of  applying 
remedies  directly  to  the  suffering  portions  of  the  respi- 
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ratory  tract,  and  clever  as  the  apparatus  said  to  be 
described  by  Hippocrates,  in  that  work  of  doubtful 
paternity,  De  Morbis,  lib.  ii.,  sec.  v.,  may  have  been,  to 
Sales-Giron  unquestionably  belongs  the  credit  of  so 
utilizing  the  idea  (especially  Auphan's  pulverization  of 
fluids)  by  the  devising  of  a  portable  apparatus,  which 
placed  in  the  hands  of  the  physician  the  means  of  readily 
and  efficiently  using  this  local  therapy  of  the  throat  and 
lungs. 

We  are  hardly  yet  prepared  to  rate  the  real  worth  of 
this  method  of  treatment  of  the  diseases  of  the  air-pas- 
sages. It  has  not  been,  so  far,  largely  enough  used  to 
let  us  exactly  measure  the  extent  of  its  applicability;  nor 
are  we  even  able  to  positively  define  the  precise  affec- 
tions in  which  it  is  likely  to  take  the  place  of  accepted 
modes  of  medication.  Dr.  Beigel  is  both  modest  and 
fair  in  his  claims  for  the  inhalatory  treatment  in  disor- 
ders of  the  respiratory  organs,  and  nowise  disposed  to 
ride  a  hobby.  ^'  When  applied  to  appropriate  cases, 
atomized  fluids  are  very  valuable  agents,  and  deserve  to 
range  prominently  in  the  materia  medica,"  he  writes  ; 
and  our  own  experience  of  them  enables  us  to  indorse 
this  opinion.  He  justly  says:  "There  are  already  suf- 
ficient reports  of  cures,  effected  by  means  of  medicated 
spray,  to  induce  medical  men  to  try  the  method,  which 
still  may  be  called  new;"  and  which,  we  may  add,  where 
aptly  used,  promises  to  obtain  a  preference  over  less 
direct  means  in  certain  disorders  of  the  throat  and  lungs, 
and  deserves  a  large  and  honest  trial ;  bearing  in  mind, 
however,  these  words  of  our  author:  *'He  who  expects 
wonders  from  this  mode  of  treatment  will  soon  be  dis- 
appointed; and  he  who  recommends  it  as  an  infallible 
one  will  soon  be  disappointed."  But  every  day  we  are 
more  and  more  of  Dr.  Trousseau's  mind,  that  "Sales- 
Giron  has  rendered  a  great  service  to  the  world  at  large 
by  his  invention  of  the  treatment  by  means  of  pulveri- 
zation." 

No  one  has  had  more  experience  with  atomized  inhala- 
tions in  the  class  of  diseases  mentioned  than  Dr.  Beigel, 
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no  one  can  better  instruct  when  and  how  to  use  them, 
and  no  one  better  deserves,  from  his  way  of  treatin^g  the 
subject,  to  be  listened  to.  His  monograph  is  both 
thorough  and  compact,  and  we  cordially  recommend  it. 

The  question  whether  pulverized  fluids  really  reach 
the  ultimate  air-passages  has  been  settled  by  the  results 
of  the  experiments  given  by  Poggiale  in  his  Report  to 
the  French  Academy  of  Medicine,  January  7,  1862,  and 
the  evidence  of  many  of  the  eminent  speakers  who  took 
part  in  the  subsequent  debate,  as  well  as  by  the  known 
accumulation  of  inhaled  dust-particles  in  the  air-cells  of 
bakers,  chimney-sweepers,  coal-whippers,  pickers  of 
mill-stones,  china-workmen,  coal-miners,  steel-grinders, 
etc.  Dr.  Beigel  calls  attention  also  to  one  fact,  which 
is  less  decisive  from  being  less  positive,  but  which  can 
be  noticed  by  all  who  may  use  atomized  inhalation, 
and  ''which  bears  forcibly  on  the  question,"  namely, 
''the  subjective  feelings  of  the  patients  during  the  inhal- 
ation. Every  one  of  them  describes,  when  inhaling,  a 
sensation  of  penetration  into  the  trachea  and  lungs." 

The  steam-inhaling  apparatus  of  Dr.  Siegle,  of  Stutt- 
gard  (Kronhe  &  Seseman*s  model)  is,  beyond  all 
question,  the  best ;  all  the  modifications  of  it  we  have 
seen  and  used  cannot  be  looked  on  as  improvements. 
Dr.  Beigel's  wooden  screen  with  mouth-piece  should 
always  be  used,  to  hinder  the  mist-jet  from  wetting  or 
soiling  the  face  and  clothes.  A  good  many  rules  have 
been  given  to  be  followed  by  patients  when  inhaling  ; 
most  of  them  are  useless  and  embarrass  the  patient,  who 
should  be  cautious  to  breathe  naturally  at  first,  and 
afterward  learn  to  quicken  and  deepen  the  respirations 
as  the  case  may  require.  Hurried  and  jerking  breathing 
is  the  fault  we  find  in  nearly  all  patients  in  the  first  sit- 
tings ;  and  it  not  only  defeats  the  end,  but  may  bring  on 
unpleasant  feelings,  as  giddiness,  tightness  about  the 
chest,  and  sometimes  blood-spitting.  Dr.  Beigel  gen- 
erally begins  "  with  a  hundred  inhalations,  making  a 
pause  of  a  few  seconds  after  every  ten  or  fifteen  deep  in- 
spirations, and  afterward  increases  the  number  accord- 
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ing  to  the  indications  of  the  particular  case."  [p.  47.) 
What  follows  is  of  practical  importance:  Some  pa- 
tients, after  the  first  inhalation  of  astringent  fluids,  have 
an  unpleasant  sensation  in  their  throat,  which  disappears 
after  the  second  or  third  repetition  of  the  inhalation. 
The  same  may  be  said  of  a  slight  cough,  which,  in  a 
sensitive  larynx,  proves  that  the  spray  [has]  passed  the 
glottis,  and  is  therefore  rather  an  agreeable  sign  than 
the  reverse.*'  [p.  48.) 

The  question,  what  quantity  of  the  atomized  fluids 
reaches  the  larynx,  trachea  and  lung,  is  answered  by  the 
results  obtained  with  Siegle's  apparatus. 

"If  the  boiler,  which  contains  about  eight  ounces,  is 
half  filled,  and  the  lamp  lighted,  the  evolution  of  steam 
begins  in  about  ten  minutes.  One  ounce  of  fluid  is  then, 
between  twenty-five  to  thirty  minutes,  turned  into 
spray  and  inhaled.  The  quantity  of  condensed  fluid, 
after  the  inhalation,  obtained  through  the  tube  of  my 
screen,  is  about  four  drachms,  the  loss  in  the  boiler  one 
ounce.  Half  an  ounce  of  medicated  spray  was,  there- 
fore, mixed  with  one  ounce  of  steam.  About  half  of 
that  quantity  recoils  from  the  screen  into  the  air,  while 
the  other  half  reaches  the  mouth.  Here,  again,  about 
half  the  quantity  remains,  to  be  either  swallowed  or  spit 
away,  whilst  the  other  half^  viz.,  about  three  drachms  of 
mixture  of  steam  and  medicated  fluid,  passes  the  glottis  and 
penetrates  into  the  respiratory  tract ;  the  conclusion  may 
be  fairly  drawn  that  it  contains  a  far  greater  quantity  of 
atomized  fluid  than  vapor."  (p,  50.)  The  strength  of 
the  medicated  fluid  is  probably  but  very  little  altered 
through  its  mixture  with  the  steam. 

"  But  it  must  be  borne  in  mind  that  besides  the  local 
effect  of  the  spray,  absorption  takes  place  also,  and  that 
the  medicaments  are  even  much  more  readily  absorbed 
through  the  mucous  membranes  than  they  are  by 
internal  application  ;  a  fact  which  must  be  taken  into 
consideration  when  the  dose  is  to  be  decided  on."  {p. 

In  atomized  inhalation  but  few  drugs,  so  far,  have 
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been  largely  tried.  Those  named  by  the  author,  and 
generally  used,  are  nitrate  of  silver,  nitrate  of  alumi- 
num, tannin,  alum,  sesquichloride  of  iron,  acetate  of 
lead,  sulphate  of  zinc,  common  salt,  tincture  of  opium, 
liquor  potassge  arsenicalis,  glycerine,  lime-water,  and  cod- 
liver  oil.  The  nitrate  of  aluminum  was,  we  believe, 
first  used  by  Dr.  Beigel,  and  he  reports  well  of  it  in 
nervous  affections  of  the  larynx  and  trachea.  With 
respect  to  tannin  we  have  a  caution  to  give ;  more  than 
once  we  have  seen  it  give  rise  to  alarming  symptoms  of 
pulmonary  congestion,  and  a  medical  friend  of  ample 
opportunity  tells  us  that  he  has  seen  the  same.  Dr. 
Beigel's  testimony  respecting  common  salt  spray  agrees 
with  our  observation  of  the  good  effects  of  this  agent  in 
throat  and  lung  disorders,  particularly  phthisis,  as  a 
relieving  means  of  annoying  symptomiS.     He  writes: 

The  application  of  common  salt  for  the  purposes  of 
inhalation  is,  therefore,  very  extensive,  and  produces 
very  marked  effects.  I  make  use  of  it  in  doses  of  from 
three  to  twenty  grains  to  an  ounce  of  water ;  and  do 
not  only  employ  it  in  the  form  of  common  inhalation, 
but  very  often  advise  patients  to  put  the  apparatus  in 
different  parts  of  their  rooms  into  action  v/ith  a  solution 
of  salt,  so  as  to  mix  the  saline  spray  with  the  atmosphere 
of  the  room  which  they  then  breathe.  In  all  stages  of 
consumption  these  inhalations  and  the  relief  afforded  by 
them  are  inestimable."  {p,  56.) 

The  frequently  rapid  abatement  of  breathlessness  in 
inveterate  cases  of  asthma  by  inhaling  spray,  in  which 
from  five  to  ten  minims  of  Fowler's  solution  have  been 
added  to  the  fluid  ounce  of  water,  is  noted.  The  fluid 
extract  of  conium  may,  we  think,  be  generally  substi- 
tuted with  advantage  for  laudanum,  to  allay  troublesome 
cough ;  and  the  bromide  of  potassium  spray  has  in  our 
hands  acted  like  a  charm  in  certain  cases.  Pure  "joater^ 
cold  or  warm,  or  as  hot  as  the  patient  can  bear  it,  is 
often  of  great  service  in  inflammation  or  paralysis  of  the 
larynx. 

We  have  only  space  enough  to  mention  and  recom- 
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mend  to  our  readers  Part  II.,  ''On  Inhalation  applied 
to  Special  Diseases,"  in  which  the  author  treats  of  the 
principal  diseases  of  the  air-passages  in  which  inhalations 
have  been  employed  by  himself  and  others,  and  illus- 
trated with  many  cases  treated  by  him,  either  in  private 
practice  or  in  the   Metropolitan   Free  Hospital.  In 
croupous  laryngitis,  with  suffocative  symptoms,  aphonia, 
and  difficult,  noisy,  and  whistling  breathing,  the  inhala- 
tion of  warm  water,  and  afterward  of  tepid  lime-water 
(one  part  of  lime  to  thirty  of  water),  brought  great  and 
quick  relief,  with  the  expectoration  of  "thick,  purulent, 
crumbling  pieces"  of  membrane.     Many  cases  are  given 
where  great  and  lasting  relief  followed  the  use  of  inha- 
latory  treatment  in  chronic  bronchitis,      one  of  those 
foes,"  Dr.  Beigel  remarks,  ''which  medicine  opposes  but 
feebly."    It  is  undeniable  that  haemoptysis  is  promptly 
checked  by  breathing  styptic  spray  of  solutions  of 
alum,  tannin,  salts  of  iron,  and  that  without  causing 
any  untoward  symptoms,  with  this  caution :    if  the 
inhalations  bring  on  cough  change  the  medicament,  for 
"  if  the  mucous  membrane  is  not  tolerant  to  the  one, 
it  may  bear  the  other  medicated  mist  well."  [p.  158.) 
Cold  or  tepid  water  alone  is  often  all  that  is  wanted. 
Of  the  efficacy  of  atomized  inhalations  in  relieving,  or 
even  for  awhile  removing  annoying  and  threatening 
symptoms  in  consumption,  Dr.   Beigel  relates  many 
examples  ;  but  here  we  must  warn  our  readers  that  in 
such  cases  they  will,  from  our  experience,  be  as  often 
disappointed  as  successful.     Still  we  strongly  counsel 
the  trial  to  be  always  first  made,  for  it  is  a  great  point 
gained,  in  the  management  of  any  case  of  consumption, 
if  we  can  save  the  stomach. 

In  the  third  volume  of  this  Journal  [p.  234^  v/e  called 
attention  to  the  treatment  of  disease  by  the  inhalation 
of  oxygen  gas,  with  the  results  claimed  by  Demarquay, 
who  had  then  just  published  his  Essai  de  Pneumatologie 
Medicale,  Dr.  R.  H.  Goolden,  of  St.  Thomas'  Hospital, 
London,  and  Bricheteau,  and  Berenger- Feraud,  particu- 
larly in  the  treatment  of  tuberculosis,  chlorosis,  Bright's 
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disease,  diabetes,  chronic  bronchitis,  etc.  The  novelty 
of  Dr.  Beigel's  application  of  oxygen  is  in  *'an  alter- 
nately combined  treatment  of  oxygen  and  atomized 
fluids,"  which  he  asserts  ^'sometimes  will  render  better 
service"  than  when  either  of  them  are  exclusively  used ; 
and  he  reports  many  cases  in  support  of  his  views.  In 
diseases  where  ''insufficient  oxidation,  or  an  abnormal 
composition  of  the  blood,  forms  a  prominent  symptom," 
oxygen  would  seem  to  be  of  value.  Cases  are  given  of 
immediate  alleviation  after  this  gas  had  been  inhaled,  in 
croup,  diphtheria,  asthma,  and  pulmonary  phthisis,  most 
often  atomized  inhalation  being  auxiliary.  Dr.  Beigel 
says  : 

"  In  respect  to  the  treatment  of  diphtheria,  inhalations 
of  oxygen  are  the  best  means  to  prevent  or  to  remedy 
the  septic  condition  of  the  blood  ;  while  the  application 
of  certain  atomized  fluids,  on  the  other  hand,  as,  for 
instance,  hot  water,  lime-water,  tannin-solution,  nitrate 
of  silver,  enables  us  to  master  the  local  affections."  (/>. 

The  credit,  if  any,  of  the  combined  application  of 
atomized  fluids  and  oxygen  belongs,  we  believe,  to  Dr. 
Beigel,  and  the  results  which  he  reports  are  undoubtedly 
encouraging  for  further  trial. 

Ducroy  has  shown  that  the  oxygen  is  powerfully 
antagonistic  to  the  chloroform  narcosis,  and  he  has 
suggested  that  it  should  be  administered  after  the  im- 
mediate effects  of  that  anaesthetic  have  passed  over  to 
get  rid  of  the  headache  and  other  unpleasant  feelings. 
In  view  of  the  increasing  number  of  deaths  from  chloro- 
form, it  would  be  wise  to  have  an  oxygen-inhaler  at 
hand. 

Dr.  Beigel's  mouth-piece,  which  is  now  sold  with 
Messrs.  Robbins  &  Co.'s  likely  apparatus  for  oxygen- 
inhalation,  permits  the  patient  to  respire  continuously 
without  the  oxygen  becoming  mixed  with  the  expired 
air. 

This  work  is  very  well  written  for  a  foreigner,  but 
it  has  been  carelessly  passed  through  the  press,  and  if 
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reprinted  in  this  country,  should  have  its  many  typo- 
graphical errors  corrected,  and  an  index  added. 

Since  writing  our  notice  of  Dr.  Beigel's  work  we 
have  received  the  little  work  of  Dr.  Da  Costa,  which  is 
well  known  to  our  readers,  being  substantially  the 
articles  which  were  published  in  the  September  and 
October  numbers  of  The  Journal  for  the  year  1866. 
Though  some  copies  were  reprinted  for  private  circula- 
tion, the  demand  became  so  great  that  it  was  necessary 
to  reissue  it  in  its  present  acceptable  form.  Dr.  Da 
Costa  says,  that  he  began  his  "  inquiry  in  the  spirit 
simply  of  examining  the  value  of  the  plan  as  a  clinical 
problem,  and  satisfying  himself  of  its  use  in  some 
disorders  and  its  futility  in  others,  published  the  results, 
adding  sufficiently  of  the  modus  operandi  to  allow  every 
physician  to  test  the  matter  for  himself* — [Preface.) 
This  short  record  of  the  results  of  the  author's  experi- 
ence of  inhalations  in  the  treatment  of  diseases  ot  the 
air-passages,  both  in  private  and  hospital  practice,  will, 
we  are  sure,  be  eagerly  sought  after,  and  be  found  an 
instructive  and  reliable  guide. 


iJepom  on  X\)z  ^rogre.^s  of  iHetricme. 

SURGERY. 

Art.  I. — Syphilis  in  the  Lower  Animals. 

M.  AuziAs-TuRENNE  has  presented  to  the  Academie  de 
Medecine2L  final  report  on  this  subject.  It  is  well  known 
that  he  has  for  a  long  time  been  investigating  the  ques- 
tion of  the  susceptibility  of  the  lower  animals  to  inocu- 
lation with  the  syphilitic  poison,  and  has  very  positively 
asserted  that  such  inoculation  can  be  produced.  The 
last  number  of  the  Archives  Generales  de  Medecine  con- 
tains the  conclusions  arrived  at  in  Turenne's  memoir. 
It  should  be  stated,  however,  that  these  views  are  not 
yet  accepted  by  the  best  syphilographers,  and  that  when- 
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ever  the  subject  has  been  brought  up  in  the  Academy, 
Turenne's  unfortunate  cat'*  has  afforded  occasion  for 
no  little  merriment.  At  the  conclusion  of  the  reading 
of  the  report  in  question,  Ricord  objected  strenuously 
to  its  conclusions,  and  maintained  that  thus  far  there 
had  been  no  demonstrative  evidence  of  constitutional 
syphilis  in  the  lower  animals,  but  in  the  cases  reported 
as  such  there  was  such  a  complication  of  morbid  phe- 
nomena that  it  was  impossible  to  come  to  any  positive 
solution  of  the  question;  and  besides,  the  differential 
diagnosis  in  these  cases  was  by  no  means  well  established. 
Turenne's  report  was  referred  to  a  committee  consisting 
of  MM.  Ricord,  Bouley,  and  Guerin.  We  present  the 
conclusions  of  Turenne's  paper,  that  our  readers  may 
see  what  is  being  done  abroad  by  way  of  investigation 
of  this  interesting  subject: 

1.  Certain  of  the  lower  animals — the  monkey  and 
the  cat  especially — can  contract  syphilis  of  different 
forms,  either  primary  or  consecutive. 

2.  The  mucous  membranes  of  these  animals  do  not 
appear  to  be  very  favorable  for  the  development  of  these 
syphilitic  symptoms. 

3.  Nevertheless,  the  chancre  and  false  chancre  do  de- 
velop on  these  mucous  membranes. 

4.  I  have  seen  on  the  lower  lip  of  a  cat  a  large,  slow- 
growing  tubercle,  which  was  three  times  reproduced  in 
precisely  the  same  spot,  and  which  each  time  was  ulcer- 
ated. At  the  time  of  each  reappearance  of  this  tubercle 
the  cat  was  pregnant,  and  afterward  gave  birth  to  young 
which  lived  but  a  few  days. 

5.  The  primary  symptoms  in  the  monkey  and  the 
cat  are  the  chancre  and  the  false  chancre. 

6.  I  am  in  doubt  whether  these  animals  are  suscepti- 
ble of  contracting  syphilitic  blenorrhgia. 

7.  Twice  1  have  found  roseola — once  in  the  monkey 
and  once  in  the  cat 

8.  Scattered  eruptions  of  acne  constitute  a  common 
and  persistent  symptom  in  animals. 

9.  These  eruptions  present  in  the  monkey,  cat,  and 
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rabbit  the  same  characteristics  as  in  man,  with  only 
this  difference,  that  while  in  man  they  are  confined  to 
the  scalp  and  certain  hairy  portions  of  the  body,  in  ani^ 
mals  they  are  generally  distributed  over  the  whole  body. 

10.  Alopecia  is  an  undoubted  symptom  of  syphilis 
in  the  monkey  and  the  cat. 

11.  Mucous  patches  and  onyxis  are  unquestionable 
manifestations  of  syphilis  in  animals. 

12.  It  is  true  that  animals  are  subject  to  rheumatoid 
pains,  for  under  the  influence  of  syphilis  they  become 
very  sensitive  to  cold,  and  sometimes  the  movements 
of  their  limbs  are  interfered  with. 

13.  The  hair-bulbs  and  the  scalp  become  the  seat  of 
pain  in  animals  in  certain  cases  of  syphilis. 

14.  Circumscribed  acne,  syphilitic  vegetations^  gum- 
my tumors  and  tubercles  of  the  skin,  have  frequently 
been  observed  in  the  cat. 

15.  This  animal  is  subject  to  osteocopic  pains  and 
adenitis. 

16.  The  cat,  which  is  the  subject  of  this  paper,  has 
a  muscular  tumor  of  a  syphilitic  nature. 

17.  Periostoses  and  also  exostoses  have  been  ascer* 
tained  and  proven  in  the  cat. 

18.  A  syphilitic  cat,  after  giving  birth  to  young  in- 
fected with  hereditary  syphilis,  becomes  sterile. 

19.  From  all  these  primitive  and  consecutive  symp- 
toms, we  are  able  to  say  there  is  probably  not  a  single 
one  that  will  not  spontaneously  disappear.  Each  one 
has  a  beginning,  a  continuation,  and  a  termination* 
This  is  not  accidental,  but  a  natural  evolution  which 
is  accomplished.  They  are  not  arrested  by  treatment, 
but  they  yield  spontaneously.  The  disease  itself  in  its 
various  manifestations,  has  a  beginning,  a  culmination, 
and  an  end. 

Art.  2. — Prolapsus  of  the   Urethra  in    Little    Girls » 
[Journal  of  Practical  Medicine  and  Surgery.) 

This  disease  is  not  so  unfrequent  as  might  be  sup- 
posed, and  in  an  article  published  on  the  subject  in  the 
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Revue  de  Therapeutique,  M.  Guersant  states  that  he  has 
observed  fifteen  cases  of  the  affection  in  little  girls 
between  two  and  twelve  years  of  age. 

Eversion  of  the  urethra,  like  prolapsus  of  the  rectum, 
occurs  only  under  the  influence  of  an  enfeebled  state  of 
the  constitution.  When  this  predisposition  is  present, 
bearing-down  efforts  or  paroxysms  of  cough  are  suf- 
ficient to  occasion  the  displacement  of  the  mucous 
lining  of  the  urethra.  A  small  roseate  tumor  then 
forms  at  the  meatus,  with  a  central  orifice,  through 
which  a  bougie  can  be  passed  down  into  the  bladder. 
This  condition  may  last  some  time  without  attracting 
notice;  but  it  often  produces  pain  and  difficulty  in 
voiding  urine,  irritation  of  the  vulva,  a  puriform  dis- 
charge ;  and  it  has  even  been  known  to  induce  super- 
ficial mortification. 

Urethral  polypus  is  the  only  disease  which  might  be 
mistaken  for  procidentia  urethrae,  but  the  polypus  will 
be  discriminated  by  the  existence  of  a  pedicle. 

For  many  reasons  it  is  desirable  to  remove  the  affec- 
tion, and  excision  is  the  most  appropriate  measure  for 
the  purpose. 

Chloroform  having  been  exhibited,  the  part  is  exposed, 
and  the  mucous  membrane  being  secured  and  gently- 
drawn  outward  with  a  loop  of  thread  or  a  tenaculum, 
the  exuberant  fold  can  be  easily  cut  off  with  curved 
scissors.  A  very  small  quantity  of  blood  escapes,  and 
the  hemorrhage  promptly  yields  to  cold-water  com- 
presses, or  to  the  local  application  of  diluted  sesqui- 
chloride  of  iron.  In  a  case  in  which  the  hemorrhage 
proved  more  obstinate,  M.  Guersant  resorted  with 
success  to  the  application  over  the  hypogastric  region  of 
a  bladder  filled  with  ice. 

In  most  cases  the  operation  presents  no  difficulty, 
and  produces  merely  a  little  pain  for  a  day  or  two  in 
passing  water;  cold  lotions,  and  if  necessary  superficial 
cauterization  with  nitrate  of  silver,  may  be  required  to 
promote  cicatrization. 
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THEORY  AND  PRACTICE  OF  MEDICINE. 

Art.  3. — Rupture  of  the  tricuspid  Valves  of  the  Heart 
from  Fright.  By  Alfred  Hitchcock,  M.D.  [Boston 
Med.  and  Surg.  Journal.) 

The  subject,  Mabel  H.,  aged  two  years  and  nine 
months,  was  uncommonly  fleshy,  of  a  sanguine  and  very 
nervous  temperament;  the  intellect  and  affections  being 
somewhat  precociously  developed.  The  child  had  been 
many  times  frightened  by  fire  alarms,  and  was  often 
nervously  excited  by  loud  noises  and  other  sudden  and 
unusual  causes.  In  the  middle  of  the  night  of  July 
1 6th,  1865,  the  steam  fire  whistle  sounded  an  alarm  sud- 
denly, and  somewhat  protracted,  in  the  immediate  vicin- 
ity of  the  grandmother*s  residence,  with  whom  the  child 
was  then  stopping.  It  awoke  in  terror,  screaming,  and 
panting  for  breath,  with  suffocating  paroxysms.  It  was 
several  hours  before  a  moderate  degree  of  quiet  could 
be  restored;  toward  morning,  however,  the  child  slept 
a  little,  but  the  breathing  was  labored  and  the  skin 
somewhat  livid.  Spontaneous  vomiting  occurred  soon 
after  the  injury,  and  was  many  times  repeated  before 
death.  Vomiting  did  not  relieve  the  dyspnoea.  Dur- 
ing the  17th  and  i8th,  the  dyspnoea  continued,  varying 
in  severity,  but  constantly  increasing  the  suspicion  of 
some  very  grave  mechanical  lesion.  The  radial  pulse 
was  much  of  the  time  absent,  or  too  feeble  and  irregular 
to  be  counted;  and  the  sounds  of  the  heart  were  either 
too  feeble  to  be  heard  or  too  irregular  and  tumultuous 
to  be  in  any  manner  identified.  There  was  loud  and 
moist  bronchial  and  tracheal  rattle,  so  as  sometimes  to 
suggest  the  presence  of  some  foreign  body  in  the  respi- 
ratory passages.  The  weight  of  evidence,  however, 
during  life,  as  derived  from  the  vomiting,  the  pulseless- 
ness, the  lividity  and  dyspnoea,  warranted  the  expression 
of  a  belief  that  some  mechanical  obstruction  existed  at 
the  cardiac  valves.  This  theory  of  the  case  strongly 
impressed  itself  on  my  mind,  from  the  fact  of  having 


158 


OBSTETRICS  AND 


within  a  few  years  seen  two  cases  of  death  from  polypi 
plugging  up  the  right  auriculo-ventricular  passage,  each 
of  which  was  attended  by  the  same  phenomena  mani- 
fested in  this  case.  The  child  died  seventy-eight  hours 
after  the  fright. 

Dr.  George  D.  Colony  assisted  me  in  the  posMnortem 
examination.  The  right  auriculo-ventricular  valves  of 
the  heart  were  lacerated  and  broken  in  their  substance; 
also  several  of  the  earner  columns  and  chordae  tendinea; 
and  the  endocardiac  serous  membrane  in  the  vicinity 
was  ecchymosed  and  elevated  by  the  infiltration  of  blood 
underneath  and  around  the  points  of  ruptured  tissue. 
The  right  auricle  and  ventricle,  by  the  destruction  of 
the  tricuspid  valves,  became  one  continuous  distended 
pouch,  which  contained  a  small  quantity  of  coagula. 
This  change  in  the  cavities  and  mechanical  relation  of 
the  heart's  propelling  power,  of  necessity  created  a  fatal 
inability  in  the  right  ventricle  to  impel  sufficient  blood 
to  the  lungs  to  sustain  life  for  any  considerable  time. 


OBSTETRICS  AND  DISEASES  OF  WOMEN. 
Art.  4. — Postural  'Treatment  in  Prolapse  of  the  Funis. 

Dr.  Robert  Dyce,  Professor  of  Obstetrics  in  the 
University  of  Aberdeen,  communicates  to  the  Medical 
Times  and  Gazette  the  following  cases: 

The  first  case  was  conducted  by  Dr.  Thomas  Milne, 
a  student  attending  Professor  Dyce's  lectures  in  the 
University. 

Mrs.  W.,  aged  27,  second  pregnancy;  a  healthy, 
rather  stout,  but  well-made  woman.  When  I  first  saw 
her  she  had  been  in  labor  for  three  hours.  The  mem- 
branes had  ruptured  some  time  before.  The  os  uteri 
was  fully  dilated.  The  head  presented  naturally,  and 
was  partially  through  the  brim,  and  hanging  in  the 
vagina,  and  projecting  beyond  the  external  parts  was  a 
loop  of  the  funis;  it  was  pulsating  feebly,  which  ceased 
during  every  pain.    The  pains  were  short,  and  recurring 
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about  every  ten  or  twelve  minutes.  I  endeavored  to 
push  up  the  cord  in  the  interval  of  the  pain,  with  the 
patient  lying  in  the  usual  obstetric  position,  but  failed; 
when  remembering  what  you  recently,  in  the  course  of 
lectures,  had  been  describing  of  the  success  attending 
the  'postural  method'  as  proposed  by  Dr.  Thomas,  of 
New  York,  I  at  once  placed  the  patient  on  her  elbows 
and  knees,  with  the  head  and  shoulders  lower  than  the 
pelvis.  I  now  pressed  the  head  of  the  child  a  little  up, 
and  then  steadily  endeavored  to  push  up  the  cord ;  it 
passed  away  most  readily,  but  during  the  next  pain  it 
came  down  as  before.  I  again,  in  the  interval  of  pain, 
put  it  up,  but  the  next  pain  brought  it  down.  The 
third  time  I  passed  my  whole  hand  into  the  vagina,  and 
carried  the  cord  beyond  the  head  ;  when  the  pain  came 
on,  I  could  only  feel  it  wdth  the  tip  of  my  finger,  and 
when  the  pain  left  the  funis  had  slipped  beyond  my 
reach,  and  did  not  again  return.  The  patient  was  kept 
in  the  same  position  until  the  child's  head  was  fairly  in 
the  cavity  of  the  pelvis  and  nearly  touching  the  perineum. 
I  then  allowed  her  to  take  the  usual  position,  and  in 
about  tvv^o  hours  the  child  was  born  alive,  though  rather 
feeble.     Both  mother  and  child  have  since  done  well." 

The  second  case  of  funis  presentation  was  further 
complicated  with  placenta  praevia. 

Mrs.  M.,  during  her  fifth  pregnancy,  in  the  latter 
months  had  three  several  sudden  discharges  of  blood 
from  the  vagina — the  first  time  during  the  night,  the 
second  time  when  dressing  in  the  morning,  and  the  third 
time  also  in  the  morning  of  the  day  before  her  confine- 
ment ;  on  all  occasions  the  discharge  stopped  suddenly, 
and  proceeded  from  no  accident  or  cause  on  her  part. 
The  symptoms  were  suspicious  of  placental  presenta- 
tion, but  as  she  wanted  a  good  many  weeks  from  her 
full  time  by  her  own  calculation,  and  more  especially  as 
the  loss  of  blood  had  produced  no  particular  constitu- 
tional disturbance,  I  risked  the  uncertainty  by  not 
making  any  examination.  When  summoned  on  the 
night  of  her  confinement  (twelve  hours  after  the  last 
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flooding),  I  was  fully  prepared  for  the  announcement 
that  the  flooding  had  returned,  but  on  inquiry  I  was 
rejoiced  to  learn  that  the  waters,  and  not  blood,  had 
come  off^ — in  fact,  there  was  not  a  stain  upon  her  linen — 
and  that  the  liquor  amnii  had  been  discharged.  On 
now  making  an  examination,  I  was  met  by  the  funis ; 
not  merely  a  loop,  but  a  mass  which  the  hand  could 
scarcely  grasp.  She  had  then  no  pain,  but  she  had  had 
during  the  evening  some  weak  and  distant  indications  of 
uterine  action.  The  funis  was  very  tense,  and  pulsated 
strongly;  the  head  could  be  felt  through  the  os,  which 
was  open  to  the  size  of  half-a-crown,  and  very  dilatable. 
The  external  parts  were  also  relaxed.  I  endeavored  to 
return  the  funis  while  she  lay  on  her  left  side,  but  as 
fast  as  one  portion  passed  up  another  came  down. 
Determining  to  try  the  ''postural  method,"  she  was 
placed  on  her  knees  and  elbows,  the  pillows  being  re- 
moved, when,  with  the  slightest  possible  pressure,  the 
whole  mass  of  funis  passed  at  once  into  the  uterus.  I 
observed  also  on  this,  as  on  the  subsequent  attempts, 
that  there  was  no  tenseness  of  the  funis,  as  if  the  present 
position  had  removed  some  cause  of  pressure  or  obstruc- 
tion, but  when  in  the  ordinary  obstetric  position  the 
cord  was  tense  and  resilient  when  touched.  Finding 
that  on  withdrawing  my  hand  prolapse  immediately  took 
place,  I  determined  to  induce  pain,  hoping  that  the 
descent  of  the  head  would  prevent  its  return.  I  gave 
her  at  intervals  of  ten  minutes  three  several  doses  of  a 
full  teaspoonful  of  Battley*s  liquor  secalis.  Strong 
pains  followed  the  last  dose.  The  postural  treatment 
was  then  resumed,  and  the  funis  as  readily  replaced  in 
the  interval  of  pain  as  before,  with  the  exception  of  a 
small  knuckle,  which  seemed  adhering  near  the  cervix. 
The  next  pain  brought  it  partially  down,  but  on  a  third 
attempt,  my  hand  being  entirely  within  the  vagina,  the 
funis  was  passed  beyond  the  head,  which  was  now  de- 
scending, and  retained  there  with  great  ease.  In  another 
pain  it  slipped  beyond  my  reach,  and  gave  no  further 
trouble;  but  still  the  little  knuckle-like  portion  re- 
mained, and  which  I  now  discovered  to  be  the  placental 
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extremity  of  the  cord  and  the  mass  of  placenta  itself 
attached  closely  to  the  cervix.  The  patient  was  now 
allowed  to  take  the  ordinary  position,  and  the  child  was 
born  in  fifteen  minutes,  strong  and  healthy. 

This  plan  of  treatment  was  originally  proposed  by 
Dr.  T.  Gaillard  Thomas,  of  New  York,  in  a  paper  pub- 
lished in  the  New  York  Medical  Journal  for  March, 
1858,  and,  although  several  years  have  elapsed  since 
that  time,  the  method  proposed  does  not  seem  either 
sufficiently  known,  or,  if  known,  is  not  appreciated,  by 
the  Profession.    It  seems  very  clear  from  the  numerous 
methods  proposed  to  remedy  this  complication,  that  no 
one  of  them  can  be  depended  upon  for  saving  the  child, 
as  even  in  the  ablest  hands  the  mortality  is  fearfully 
great.    Churchill  states  that  the  mortality  is  greater 
than  in  any  other  order  of  practicable  labor,  more  than 
half  of  the  children  in  which  the  funis  was  prolapsed 
being  lost.    Collins  lost  73  out  of  97  cases,  Clark  49 
out  of  66.    I  might  extend  this  catalogue,  but  the  fact 
is  so  universally  admitted,  whatever  plan  is  adopted, 
that  it  will  be  unnecessary.    Any  suggestion,  therefore, 
that  holds  out  a  prospect  of  greater  success  than  has 
hitherto  been  attained  is  deserving  of  more  attention 
from  the  Profession.    The  few  published  cases  scarcely 
warrant  a  comparison  being  made  between  the  result  of 
the  postural  treatment  and  the  numerous  old  methods. 
I  feel,  however,  assured  that  when  it  shall  come  to  be 
more  generally  known  and  recognized  by  the  Profession, 
the  rate  of  mortality  will  be  very  materially  lessened  ; 
besides  this,  the  facility  with  which  it  may  be  accom- 
plished is  greatly  in  its  favor,  while  the  entire  absence 
of  all  danger,  either  to  mother  or  child,  is  a  matter  of 
supreme  importance.    Dr.  Thomas's  rules  are  few  and 
simple,  and  are  applicable  equally  to  cases  where  the 
membranes  are  entire  as  well  as  where  they  have  been 
ruptured. 

First.  If  the  membranes  are  entire  and  the  cord  de- 
tected, he  at  once  places  the  woman  in  position,  and 
trusts  to  this  for  its  return  into  the  uterus,  and  uses  no 
manual  assistance. 
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Secondly.  If  the  waters  have  escaped  and  left  the 
funis  below  the  head,  he  places  the  woman  in  position 
and  pushes  it  up  with  the  hand  ;  then  induces  pain 
either  by  friction,  or  better  by  ergot,  and  if  the  present- 
ing part  should  so  occupy  the  pelvis  as  to  prevent  its 
return  by  the  hand,  he  uses  a  gum-elastic  catheter  and 
tape  as  a  porte-cordon ;  and  I  would  thirdly  suggest, 
from  the  experience  of  the  two  reported  cases,  that  the 
whole  hand  should  be  introduced  into  the  vagina,  and 
if  the  head  interferes  push  it  up  and  carry  the  cord  be- 
yond the  head,  having  previously  induced  pain  by  ergot. 

He  believes  the  cause,  of  the  persistence  of  this  acci- 
dent (whatever  may  have  first  produced  it)  to  be  mainly 
the  slippery  nature  of  the  cord,  and,  secondly,  the  in- 
clined plane  offered  by  the  uterus  by  which  to  roll  out 
of  its  cavity  ;  and  his  principle  of  treatment  is  to  invert 
this  plane,  thus  turning  not  only  this  plane,  but  the 
lubricity  of  the  cord  to  our  advantage.  This  he  found 
could  be  readily  accomplished  by  placing  the  woman  on 
her  knees  and  elbows,  with  the  head  down  upon  the 
bed,  thus  inverting  the  uterine  axis.  The  accompany- 
ing plate,  which  is  copied  from  Dr.  Thomas's  paper, 
shows  the  principle  of  the  practice  better  than  by  words. 

Fig.  I. 


In  Fig.  I  the  arrow  represents  the  direction  of  the  uterine  axis,  which  is  forward 
and  downward,  the  woman  being  on  her  back. 
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Fig.  2. 


In  Fig.  2  this  axis  is  represented  inverted  by  the  change  of  position. 


Another  American  author.  Dr.  Brandies,  of  Louis- 
ville, who  has  published  three  successful  cases,  doubts 
the  success  of  this  method  when  the  waters  have  entirely 
escaped,  and  the  uterus  firmly  contracted  around  the 
child ;  but  the  cases  I  have  now  detailed  disprove  this. 

Dr.  Alexander  Simpson,  of  Glasgow,  three  years 
ago,  also  published  a  very  interesting  and  complicated 
case  where  this  practice  was  equally  successful.  There 
can  be  no  doubt,  therefore,  of  its  practicability  as  well 
as  perfect  success  in  saving  the  child's  life.  Should  any 
difficulty  occur  in  replacing  the  cord,  whether  arising 
from  passive  or  active  contraction  of  the  uterus,  I 
would  strongly  recommend  the  use  of  chloroform,  which 
would  greatly  facilitate  the  operation  by  inducing  perfect 
relaxation  of  the  whole  uterus. 


HYGIENE. 

Art.  5. — Washing  of  Infected  Clothing.    [Social  Science 
Review,) 

The  following  advice  is  worthy  of  notice,  now  that  we 
have  among  us  the  seeds  of  a  pestilence  which  may  at  any 
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moment  become  epidemic:  "In  washing  clothes  that 
have  been  worn  by  persons  who  have  been  suffering 
from  contagious  disease,  or  the  bedding  and  bed-linen 
used  by  such  persons,  it  is  essential  to  use  one  special 
precaution,  viz.,  never  to  use  water  that  is  heated  short 
of  the  boiling  point.  On  first  removing  such  articles 
from  the  patient,  it  is  good  practice  to  cover  them  with 
cold  water,  inasmuch  as  they  remain  quite  safe  so  long 
as  they  are  covered  with  water,  and  the  water  is  not 
used  for  any  purpose.  When  the  clothes  are  to  be 
washed  the  water  should  be  drained  away  into  the  earth, 
or  into  such  place  that  it  cannot  contaminate  drinking 
water,  and  the  clothes  should  be  at  once  transferred  to 
water  that  is  actively  boiling,  in  which  they  should  be 
retained  for  half  an  hour.  They  may  afterward  be 
removed,  washed,  rinsed,  dried  and  ironed,  without 
risk  to  those  who  are  engaged  in  this  process.  Any- 
thing short  of  this  proceeding  is  fraught  with  danger. 
To  take  infected  clothing,  as  is  the  too  common  practice, 
and  immerse  it  at  once,  with  the  intention  of  immedi- 
ately washing  it  in  merely  hot  steaming  water,  is  actually 
a  scientific  mode  of  propagating  the  disease,  inasmuch 
as  the  steam,  or  vapor  of  water,  is  one  of  the  readiest 
means  for  the  conveyance  of  the  organic  poison,  unless 
the  poison  be  previously  decomposed  by  the  heat  of 
boiling  water.  The  reason  why  laundresses  suffer  so 
much  after  washing  the  clothes  of  persons  infected  with 
cholera,  arises  from  ignorance  of  this  principle.  The 
object  of  placing  clothes  at  once  under  cold  water  is  to 
prevent  the  infected  matter  from  drying  on  them,  for 
the  dried  infecting  substance  escaping  as  fine  dust, 
during  the  unrolling  of  clothes,  is  another  source  of 
danger.  The  adding  of  a  little  solution  of  permanga- 
nate of  potash  to  the  cold  water  is  also  an  admirable 
provision. 

Art.  6. — Unhealthy  Action  of  Volcanic  Vapors,  [Lancet.) 

The  recent  terrible  volcanic  eruption  near  the  Island 
of  Santorini  has  afforded  M.  Da  Covogna  an  opportunity 
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of  studying  the  effects  of  the  vaporous  emanations  upon 
the  health  of  the  population.  His  conclusions  are 
briefly  as  follows: — ist.  These  gases  exert  a  decided 
influence  upon  the  system.  2d.  They  give  rise  especially 
to  attacks  of  conjunctivitis,  angina,  bronchitis,  and 
dyspepsia.  3d.  The  acid  cinders  are  the  direct  cause  of 
the  eye  affections,  whilst  the  other  maladies  result  from 
the  hydrosulphuric  acid. 


Vaxia. 

Announcement. — We  take  pleasure  in  announcing 
a  new  feature  in  the  presentation  of  our  "  Reports  on 
the  Progress  of  Medicine."  These  reports  will  be  made 
up  semi-annually,  except  in  the  three  practical  branches 
of  Surgery,  Obstetrics,  and  Theory  and  Practice,  which, 
as  before,  will  be  presented  monthly.  The  reports  will 
be  prepared  by  gentlemen  eminent  in  their  special  de- 
partments of  medicine,  and  will  comprise  everything  of 
value  that  may  appear  during  each  semi-annual  period. 
We  are  already  authorized  to  announce  that  the  report 
of  Ophthalmology  will  be  prepared  by  Prof  Henry  D. 
Noyes,  of  Bellevue  Hospital  Medical  College ;  on 
Dermatology,  by  Dr.  Foster  Swift,  Lecturer  on  Skin 
Diseases  at  the  Bellevue  Hospital  Medical  College  ;  on 
Psychological  Medicine  and  Medical  Jurisprudence, 
by  Dr.  H.  L.  Parsons,  Resident  Physician  Insane  Asylum 
at  BlackwelTs  Island  ;  on  Physiology,  by  Dr.  John  C. 
Dalton,  Professor  of  Physiology  in  the  College  of  Phy- 
sicians and  Surgeons  ;  on  Venereal  Diseases,  by  Dr.  F.  J. 
Bumstead,  Professor  of  Materia  Medica  in  the  College 
of  Physicians  and  Surgeons;  on  Materia  Medica,  by 
Dr.  B.  W.  McCready,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  Bellevue  Hospital  Medical 
College. 

The  following  letter,  received  from  Baron  H.  Lar- 
rey,  the  distinguished  head  of  the  Medical  Department 
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of  the  French  Army,  is  published  with  the  hope  that 
late  medical  officers  of  our  Army,  who  have  any  expe- 
rience relating  to  the  subject  of  his  inquiries,  will  furnish 
him  with  the  results  of  their  observations.  This  they 
can  do  through  the  Editor  of  this  Journal,  who  will 
transmit  their  communications  to  Baron  Larrey  : 

"  Inspection  du  Service  de  Sante  de  I'Armee,  ) 
"Paris,  March  i6th,  1867.  j 

"  Sir  and  very  honored  Confrere : 

"  The  high  position  which  you  have  filled  as  Surgeon- 
General  during  the  long  war  in  America,  induces  me  to 
think  that  you  may  have  collected  a  large  amount  of 
material  on  subjects  relating  to  military  surgery. 

"  There  is  a  question  which  interests  me  much  at 
this  time,  and  on  which  I  greatly  desire  your  opinion, 
and  that  is  the  subject  of  wounds  of  the  knee-joint. 
Any  information  you  can  communicate  to  me  relative 
to  the  course  of  practice  pursued  in  your  army,  will  be 
thankfully  received. 

"  I  beg  you.  Sir  and  very  honored  confrere,  to  receive 
in  advance  my  acknowledgments,  and  the  assurances  of 
my  esteem  and  high  consideration. 

"  Baron  Larrey. 
"  M,  Le  Docteur  William  A,  Hammond^ 


162  West  34TH  Street, 
New  York,  April  29th,  1867. 

The  undersigned,  having  been  appointed  Corre- 
spondent of  the  Central  Committe  of  the  International 
Medical  Congress,  which  assembles  in  Paris  on  the  i6th 
of  August,  and  having  been  authorized  to  receive  the 
names  of  medical  gentlemen  desirous  of  going  to  the 
Congress  as  delegates,  requests  that  those  who  contem- 
plate attending  the  session  will  forward  their  names  and 
address  to  him,  in  order  that  they  may  be  transmitted 
to  Dr.  Jaccoud,  the  General  Secretary. 

William  A.  Hammond. 
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Prof.  Horatio  R.  Storer,  M.D.,  as  will  be  seen 
from  his  advertisement  in  another  part  of  this  Journal, 
announces  a  course  of  Lectures  on  the  Surgical  Diseases 
of  Women.  Dr.  Storer's  opportunities  and  studies  have 
been  such  as  eminently  qualify  him  for  the  labor  he  has 
in  view. 

The  Alumni  Association  of  Bellevue  Hospital 
Medical  College  held  their  first  regular  meeting  at 
Bellevue  College,  February  28,  1867,  and  adopted  a 
Constitution.  They  then  elected  the  officers,  who  are 
in  future,  with  the  exception  of  the  Recording  Secre- 
tary, to  be  chosen  annually.  The  following  is  the  list 
of  officers :  for  President,  Dr.  W.  T.  Lusk  ;  Vice- 
President,  Dr.  J.  W.  Southack ;  Recording  Secretary, 
E.  S.  Belden ;  Corresponding  Secretary,  Dr.  L.  M. 
Yale;  Treasurer,  Dr.  H.  Raphael;  Executive  Com- 
mittee, Drs.  L.  B.  Irish,  J.  Ferguson  Griffin,  H. 
Rockwell,  J.  B.  Done,  W.  H.  Van  Wyck,  C.  A.  Leal, 
W.  C.  Osteloh,  F.  A.  Castle,  W.  A.  James,  B.  S. 
Thompson,  J.  Cushman,  P.  R.  Cortelyou,  C.  F. 
Roberts,  and  R.  A.  Vance.  Prof  James  R.  Wood  has 
offered  to  the  Association  a  prize  of  one  hundred  dollars 
for  the  best  essay  on  any  subject  connected  with  Surgi- 
cal Pathology  or  Operative  Surgery,  to  be  awarded  at 
the  annual  meeting  in  1869,  at  which  time  the  said 
essay  is  to  be  read.  The  committee  to  examine  the 
essays  and  award  the  prize  is  to  consist  of  Professors 
W.  H.  Van  Buren,  Austin  Flint,  Sr.,  and  Stephen 
Smith. 

The  following  communication  comes  from  so  respect- 
able a  source,  that  we  publish  it  without  hesitation  : 

Cincinnati,  Ohio,  January  20th,  1867. 
Editor  of  The  New  York  Medical  Journal  : 

I  observe  in  the  January  number  of  your  Jour- 
nal a  page  or  two   devoted  to  the  experiences  of 
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Dr.  Mary  Walker  in  London.  The  various  news- 
papers throughout  the  country  have,  for  the  past  year 
or  two,  contained  notices  of  this  person,  and  a  great 
degree  of  confusion  has  arisen  as  to  her  real  merits, 
her  services  in  the  army,  and  her  position  in  the 
medical  profession.  As  I  have  happened,  in  the  way 
of  official  duty,  to  learn  something  from  this  woman 
herself,  I  beg  to  put  your  readers  in  possession  of  my 
information. 

My  first  observation  of  Dr.  Mary  Walker  was  made 
at  Lincoln  General  Hospital,  Washington,  to  which  she 
came,  in  some  pretended  inspectorial  capacity,  armed  with 
a  pass  from  Secretary  Stanton.  The  particular  function 
intrusted  to  Mary  Walker  seemed  to  be  that  of  spy 
and  informer ;  at  all  events,  she  pretended  to  have 
power  to  obtain  redress  of  grievances,  and  industriously 
sat  about  hearing  and  contriving  them.  At  this  period, 
she  was  dressed  in  that  hybrid  costume  which  has  since 
become  so  notorious. 

My  next  encounter  with  Miss  Walker  was  at  Chatta- 
nooga. She  was  sent  out  by  the  War  Department, 
through  Acting  Surgeon-General  Barnes,  to  Assistant 
Surgeon-General  Wood,  at  Louisville.  Dr.  Wood,  it  is 
to  be  presumed,  under  instructions  from  Washington, 
sent  her  forward  with  orders  to  report  to  Surgeon  Perin, 
Medical  Director  of  the  Army  of  the  Cumberland. 
She  presented  herself  to  Dr.  Perin  and  demanded  em- 
ployment as  a  Medical  Officer.  He  was  not  a  little  as- 
tonished at  the  apparition,  and,  I  may  add — I  trust 
without  damaging  his  reputation  with  the  powers  that 
be — indignant  that  the  lives  of  sick  and  wounded  men 
should  be  intrusted  to  such  a  medical  monstrosity. 
Before  assigning  her  to  duty,  which  he  resolved  not  to 
do,  he  ordered  a  medical  board  to  examine  into  her 
qualifications,  as  a  justification  for  his  decision.  I  was 
a  member  of  that  Board.  Dr,  Walker  presented  her- 
self for  examination,  with  a  little  feminine  tremor  and 
confusion,  and  before  settling  down  to  the  graver  busi- 
ness of  the  medical  examination,  tried  to  propitiate  us 
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and  secure  a  favorable  report,  so  that  we  might  take  it 
for  granted  she  possessed  the  requisite  knowledge.  She 
betrayed  such  utter  ignorance  of  any  subject  in  the 
whole  range  of  medical  science,  that  we  found  it  a  diffi- 
cult matter  to  conduct  an  examination.  The  Board 
unanimously  reported  that  she  had  no  more  medical 
knowledge  than  any  ordinary  housewife,  that  she  was, 
of  course,  entirely  unfit  for  the  position  of  medical 
officer,  and  that  she  might  be  made  useful  as  a  nurse  in 
one  of  the  hospitals. 

During  the  examination,  we  learned  various  particu- 
lars of  her  history,  which  I  forbear  to  mention.  She 
had  a  diploma,  she  said — we  did  not  see  it — from  a 
"  hydropathic  institution"  at  Geneva,  N.  Y.  She  had 
never  been,  so  far  as  we  could  learn,  within  the  walls 
of  a  medical  college  or  hospital,  for  the  purpose  of  ob- 
taining a  medical  education. 

The  spectacle  was  both  ludicrous  and  sad.  Her  pre- 
tension, her  ignorance,  her  sex,  her  unprotected  situa- 
tion, all  appealed  strongly  to  our  sympathies,  and  we 
treated  her  with  the  utmost  delicacy  and  consideration. 
How  little  ground  there  was  for  our  feelings  of  sym- 
pathy will  appear  in  the  sequel.  In  a  day  or  two  after 
the  examination,  she  was  assigned  to  a  hospital  as  nurse, 
but  had  not  entered  upon  her  duties,  when  an  order 
came  from  Department  Headquarters,  sending  her  to 
the  extreme  front !  We  learned,  in  a  few  days,  that  she 
was  riding  about  the  outposts,  and  when  riding  alone, 
one  day,  she  ventured  too  far,  and  was  captured  and 
forwarded  to  Richmond,  being  treated  with  considerable 
rigor,  notwithstanding  her  sex  and  her  claim  to  the 
privilege  of  a  medical  officer. 

It  appeared  subsequently  that  this  was  the  design. 
She  was  intended  as  a  spy,  and  went  forward  to  be  cap- 
tured. It  was  supposed  that  her  sex  and  profession 
would  procure  her  greater  liberties  and  wider  oppor- 
tunities for  observation  than  were  at  all  possible  to 
other  prisoners.  The  medical  staff  of  the  army  was 
made  the  blind  for  the  execution  of  this  profound  piece 
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of  strategy  by  the  War  Office — another  instance  of  the 
esteem  in  which  medical  officers  were  held  by  the  Hon. 
Secretary  of  War. 

Roberts  Bartholow, 
Late  Assistant-Surgeon  (Captain)  U.  S.  A. 

The  following  rather  sharp  criticism  on  a  recent 
report  of  Dr.  Harris's  to  the  Metropolitan  Health 
Board  of  this  city,  appears  in  the  Providence  Journal  of 
March  12th.  The  assumption  of  a  million  inhabitants 
based  upon  the  number  of  marriages,  appeared  at  the 
time  essentially  incorrect,  for  the  standard  is  a  most 
fallacious  one.  And  yet  we  do  not  question  that  our 
population  is  larger  than  generally  supposed,  perhaps 
indeed  quite  up  to  the  estimate  of  one  million.  Our 
authorities  must  look  well  to  their  calculations  when  we 
have  such  wide-awake  friends  at  the  East  to  take  us  to 
task  for  an  over-estimate  of  our  greatness : 

"  Population  of  New  York  City.— The  Board  of 
Health  in  New  York  City  reports  that  4,299  persons 
were  married  in  that  city,  during  the  quarter  ending 
December  31st,  1866;  and  from  these  returns,  they 
undertake  to  prove  that  '  the  population  of  New  York 
at  present  exceeds  1,000,000.* 

"  The  reasoning  is  this :  The  rate  of  marriage  to 
population  in  Massachusetts  and  in  London  is  about  17 
persons  in  each  1000  annually.  Assuming  that  the 
number  of  marriages  in  the  last  quarter  of  the  year 
1866,  in  New  York  City,  was  the  same  in  all  the 
quarters  of  the  year,  it  would  give  a  rate  of  17  persons 
married  during  the  year  in  every  1000  of  a  million  in- 
habitants ;  therefore,  New  York  has  a  million  inhabit- 
ants or  more. 

There  are  several  serious  objections  to  this  reason- 
ing, which  greatly  modify  the  result. 

In  the  first  f  lace ^  it  is  a  mistake  to  assume  that  the 
marriages  in  the  last  quarter  of  the  year  are  the  same  as 
in  the  other  quarters.  There  are  uniformly,  in  this 
country,  many  more  marriages  in  the  last  than  in  either 
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of  the  other  quarters  of  the  year.  In  Providence,  for 
a  series  of  years,  about  thirty  per  cent  of  all  the  mar- 
riages during  each  year  have  been  in  the  last  three 
months. 

^'Second.  It  should  be  remembered  that  many  per- 
sons from  the  country  go  to  all  our  cities  to  get 
married,  and  thus  the  number  of  marriages  in  cities  is 
greater  than  the  true  proportion  to  population,  and 
therefore, 

^^^hird.  The  assumption  that  17  in  each  1000  is  a  true 
rate  of  marriage,  as  a  rule  in  this  country,  is  entirely 
incorrect.  The  rate  differs  largely  in  different  locali- 
ties, and  in  different  years,  and  there  is  always  a  great 
difference  between  the  cities  and  the  country,  and  between 
cities  in  this  and  in  other  countries. 

"In  Providence,  for  the  whole  year  1866,  the  rate 
was  exactly  29  persons  married  in  each  1000  of  the 
population,  and  in  Boston,  in  1865,  the  rate  was  28.3 
in  each  1000.  Is  we  assume,  as  they  do  in  New  York, 
that  the  true  rate  is  17  to  each  1000,  the  same  process 
by  which  it  is  shown  that  New  York  has  a  million 
inhabitants,  will  prove  that  Providence  has  more  than 
than  95,000  inhabitants^  and  Boston  more  than  320,000; 
whereas,  in  fact.  Providence  has  about  56,000  and  Bos- 
ton about  200,000.  If  we  take  the  last  quarter  of  the 
year  as  a  standard  for  the  whole  year,  as  they  do  in  New 
York,  the  same  reasoning  will  prove  that  Providence 
has  more  than  114,000  inhabitants. 

If  our  New  York  friends  wish  for  a  standard  to 
estimate  their  population,  there  is  certainly  more  reason 
for  taking  the  rate  of  marriage  which  is  known  to  be 
correct  in  Boston  and  Providence.  Let  us  assume  that 
the  rate  in  New  York  is  the  same  as  in  those  cities,,  say 
28.5  persons  married  to  each  1000  of  the  popuJatio,n. 
This,  according  to  their  returns  of  marriages  as  re- 
ported, would  give  to  New  York  a  population  of  exactly 
603,368. 

"The  truth  is,  the  number  of  marriages  in  186-6  was, 
generally  in  this  part  of  the  country,  larger  than  usual. 
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and  the  number  in  that  year,  or  in  fact  in  any  year,  and 
especially  in  any  quarter  of  a  year,  furnishes  no  correct 
standard  for  estimating  population  in  this  country. 

"Until  New  York  can  furnish  more  convincing 
proof  than  this,  we  must  be  permitted  to  doubt  very 
much  that  she  has  one  million  inhabitants,  or  anywhere 
near  it.  En  passant^  we  suppose  the  number  of  persons 
(4,299)  married  in  New  York,  as  reported,  illustrates 
some  peculiarity  of  the  mode  of  marrying  in  the  metro- 
polis. In  Providence  and  other  provincial  places,  per- 
sons are  g-enerally  married  in  couples,  and  the  whole 
;number     persons  married,  is  usually  an  even  number." 

Small-Pox  in  London.  —  In  two  weeks  (January 
and  February),  one  hundred  and  five  deaths  from  small- 
pox were  registered  in  London.  The  Lancet  says,  that, 
without  exaggeration,  this  aggregate  of  deaths  may  be 
KTonsidered  really  alarming,  and  rebukes  severely  the  ig- 
morant  carelessness  and  reckless  folly  of  those  who  not 
only  endanger  their  own  lives,  but  jeopardize  the  lives  of 
others,  by  the  neglect  of  the  very  simple  means  of  pre- 
vention. The  popular  prejudice  against  vaccination 
among  certain  classes  of  people  is  as  inexplicable  as  it 
is  unfounded. 

The  Ether  Spray  in  Inducing  Uterine  Contrac- 
tions.— At  Guy's  Hospital,  recently,  in  the  service  of 
Dr.  Braxton  Hicks,  a  case  of  severe  post-partum  hem- 
orrhage occurred  from  non-contraction  of  the  uterus. 
The  ether  spray  was  used  externally,  with  the  most 
happy  effect.  The  intense  and  instantaneous  cold  pro- 
duced speedy  and  continued  contraction,  with  the  result, 
of  course,  of  stopping  the  hemorrhage.  The  plan  com- 
mends itself  as  an  elegant  and  easy  method  of  overcom- 
ing this  serious  complication  of  parturition. 

Vivisections  in  Paris. — One  of  the  signs  of  the 
times — one  of  the  symptoms  of  our  universal  tendency 
to  connect  Medicine  with  Physiology — is  the  recent  ere- 
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ation  of  a  Society  of  Experimental  Therapeutics.  The 
leading  members  are  Professor  Trousseau,  Dr.  Pidoux, 
Dr.  Gueneau  de  Mussy,  Dr.  Gubler,  Dr.  Berard, 
etc.  The  chief  purpose  of  the  Society  is  to  ascer- 
tain, through  experiments  made  on  living  animals, 
the  real  properties  of  active  drugs,  which  clinical  ob- 
servations on  the  human  subject  cannot  always  deter- 
mine with  a  sufficient  degree  of  scientific  accuracy. 
Some  interesting  communications,  by  Dr.  Moreau,  the 
physiologist,  on  the  action  of  belladonna,  were  dis- 
cussed at  the  first  meeting.  The  affiliation  of  some 
eminent  members  of  the  Veterinary  College  of  Alfort 
will  enable  the  Society  to  prosecute  its  researches  on 
the  larger  species.  And  it  may  here  be  observed  that 
the  intervention  of  the  Society  for  the  Protection  of 
Animals  has  not  exercised  the  slightest  influence  on 
the  practice  of  vivisection,  so  largely  adopted  at  the 
present  day  in  France.  It  must  be  confessed  that,  in 
a  time  of  almost  universal  warfare,  when  thousands 
of  human  beings  are  wantonly  sacrificed  for  questiona- 
ble ends,  there  seems  to  be  a  slight  tincture  of  exag- 
geration in  that  philanthropy  which  deprecates  all  suf- 
fering inflicted  on  the  brute  creation  for  the  advance- 
ment of  science.  Might  it  not  be  suggested  that  hunting 
is  fully  as  cruel  and  far  less  ^justifiable  a  persecution  of 
brutes  ?  We  are  not  informed,  however,  that  the  above- 
mentioned  Society  intends  to  proceed  against  the  innu- 
merable lovers  of  sport  in  England.  However  this  may 
be,  it  is  certain  that  experimental  physiology  still  con- 
tinues to  flourish  in  our  veterinary  schools,  and,  in  par- 
ticular, that  experiments  made  on  the  horse  have  settled 
questions  which  for  a  long  time  had  divided  physiolo- 
gists into  opposing  parties.  Such,  for  instance,  was  the 
result  of  Chauveau  and  Marey's  researches  on  the  mo- 
tions and  sounds  of  the  heart. — Paris  Letter  of  Medical 
Times  and  Gazette, 

Origin  of  the  Domestic  Hog. — At  the  meeting  of 
the  Academy  of  Sciences,  at  Paris,  on  November  I2th, 
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a  note  from  M.  Sanson  was  read,  in  which  he  contro- 
verted the  opinion  generally  adopted  since  the  time  of 
Cuvier — that  the  wild  boar  (Sus  scro/a),  in  passing  from 
the  savage  to  the  domestic  state,  gave  rise  to  our  differ- 
ent breeds  of  pigs.  M.  Sanson  states  that  his  re- 
searches led  him  to  quite  a  contrary  opinion.  The  com- 
mon hog  has  been  shown  to  have  been  domesticated  be- 
fore historic  times,  its  remains  having  been  discovered 
in  great  abundance  when  excavating  the  ancient  lake- 
habitations  in  Switzerland.  There  are  also  important 
anatomical  distinctions  between  the  wild  boar  and  the 
domestic  hog.  The  former  is  dolichocephalous,  and 
has  only  five  lumbar  vertebrae,  while  the  latter  is  brachy- 
cephalous,  and  has  six  lumbar  vertebrae.  These  and 
other  differences  prove  that  the  two  animals  belong  to 
different  types ;  the  hog  has  always  been  a  hog,  and  the 
wild  boar  a  wild  boar.  M.  Sanson,  in  conclusion,  re- 
marked on  the  fact  that  the  Oriental  races  of  horses  were 
distinguished  from  those  of  the  West  by  the  number  of 
their  lumbar  vertebras;  the  former  race  possessing  five 
and  the  latter  six  of  these  vertebras,  as  may  be  seen  in 
skeletons  in  the  Museums  of  Paris  and  London.  Af- 
ter M.  Sanson's  paper  had  been  read,  M.  Blanchard 
remarked  that  M.  J.  G.  St.  Hilaire  had  demonstrated 
that  the  common  hog  was  derived  from  an  Asiatic  spe- 
cies.— Comptes  Rendus. 

HoMCEOPATHv  IN  France. — From  a  recent  discus- 
sion which  took  place  at  the  Societe  Medicale  Homeo- 
pathique  de  France,  it  would  seem  that  some  of  the 
leading  homoeopathists  are  abandoning  not  only  the 
practice  of  infinitesimal  doses  (which,  indeed,  they  have 
pretty  generally  done  long  since),  but  even  their  theo- 
retical defense.  M.  Curie,  son  to  the  well-known  homoe- 
opathist  of  that  name,  having  made  the  declaration  in  the 
Society  that  for  his  part  he  did  not  believe  in  the  action 
of  infinitesimal  doses — or,  at  the  very  least,  had  his 
doubts  respecting  them — M.  Leon  Simon  asked  in  some 
dismay,  ''What,  then,  is  to  become  of  homoeopathic 


i867.] 


VARIA. 


175 


tradition  ?  Are  we  to  burn  the  books  of  our  predeces- 
sors, and  close  our  pharmacies  ?  Are  we  to  admit  that 
we  have  been  hitherto  either  charlatans  or  dupes  ?  This 
is  no  question  of  mere  doctrine,  but  one  of  fact,  for  we 
cannot  have  been  following  an  erroneous  course  for  sixty 
vears  without  exhibiting  complicity  or  stupidity." 
"  Not  so,**  replies  M.  Curie;  "I  can  very  well  imagine 
the  properties  which  may  be  developed  in  medicinal 
agents  by  infinitesimising  their  division,  but  practically 
I  have  not  met  with  them,  and  I  attribute  the  good 
which  results  from  their  employment  to  the  prevention 
of  the  perturbating  action  of  allopathic  procedures 
and  leaving  nature  to  her  unimpeded  action.  What 
proof  have  you  that  your  doses  have  effected  cures,  in 
the  utter  absence  there  is  of  all  means  of  exact  clinical 
comparison  in  the  cases  under  your  treatment M. 
Cretin  observed  that  M.  Curie  did  not  deny  the  virtue 
of  these  infinitesimal  doses,  but  remained  under  the  in- 
fluence of  scientific  doubt,  ready  to  give  way  to  convic- 
tion on  the  production  of  exact  facts.  For  his  own 
part,  if,  while  accepting  the  law  of  similia  similibus^  he  is 
to  be  expected  to  embrace  all  the  contradictory  opinions 
of  Hahnemann  and  his  followers,  he  must  decline  con- 
tinuing to  be  a  member  of  the  Society.  M.  Cretin 
commented  on  the  disreputable  character  of  much  of 
homoeopathic  literature,  and  on  the  impossibility  of 
getting  the  curative  agencies  so  abundantly  boasted  of 
in  books  demonstrated  in  practice. — Medical  'Times  and 
Gazette. 

The  publication  of  the  Savannah  Medical  Journal  is 
suspended.  We  are  informed  that  the  suspension  will 
prove  only  temporary,  and  that  it  is  in  contemplation 
soon  to  renew  the  publication. 

The  London  Review^  a  weekly  literary  journal,  treats 
its  readers,  in  a  recent  issue,  with  the  astonishing  inform- 
ation that  "  when  Gall  commenced  his  researches  on 
the  brain,  nothing  was  known  of  its  structure."  Medi- 
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cal  men  who  will  recall  that  Gall's  lectures  were  given 
in  the  early  part  of  the  century,  will,  no  doubt,  be  much 
edified  by  this  astounding  assertion,  or  possibly  they  may 
be  amused  at  the  ignorance  of  the  writer.  Ne  sutor  ultra 
crepidam  is  as  applicable  now  as  it  was  some  centuries 
since. 

Obituary  NoTicEs.-Dr.  Thomas  Hunt,  of  New  Or- 
leans, died  in  that  city  on  March  20th,  at  the  age  of  65 
years.  Dr.  Hunt  was  one  of  the  founders  of  the  Uni- 
versity of  Louisiana,  and  for  many  years  occupied  the 
chair  of  Physiology  and  Pathology  in  that  institution. 
At  the  time  of  his  death,  he  held  the  position  of  Presi- 
dent of  the  University. 

The  death  of  Dr.  David  Livingstone,  the  celebrated 
African  explorer,  is  reported  by  Sir  Roderick  S.  Mur- 
chison,  President  of  the  Royal  Geographical  Society 
of  England.  The  information  was  received  from  Dr. 
Kirk,  the  former  companion  of  Dr.  Livingstone,  and 
now  Vice-Consul  for  England  at  Zanzibar.  It  appears 
that  Dr.  Livingstone  was  murdered,  on  December  5th, 
1866,  by  a  band  of  hostile  Maviti. 

ScoRESBY  Jackson,  F.R.S.E. — The  Edinburgh  Cou- 
rant  announces  the  death  of  this  distinguished  physician. 
Dr.  Jackson  was  Physician  to  the  Royal  Infirmary,  and 
Lecturer  on  Materia  Medica  in  the  Extra-Academical 
School  of  Medicine,  Edinburgh.  He  was  the  author 
of  the  well-known  work  on  Climate,  and  an  excellent 
manual  of  Materia  Medica.  He  was  the  nephew  of  the 
late  celebrated  Arctic  explorer  whose  life  he  wrote. 

Dr.  William  Brinton,  F.R.S. — This  distinguished 
physician  died,  January  17th,  in  London.  Dr.  Brinton 
was  especially  known  to  the  profession  by  his  work  on 
Diseases  of  the  Stomachy  and  by  his  translation  of  Val- 
entine's Physiology.  He  had  held  many  public  posi- 
tions of  importance,  but  was  compelled,  by  ill  health, 
to  resign  them  a  year  or  two  since,  as  he  suff^ered  for 
some  three  years  from  symptoms  of  Bright's  disease  of 
the  kidneys.    A  work  of  his  on  Intestinal  Obstructions 
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is  now  going  through  the  press,  and  is  edited  by  Dr. 
Buzzard,  who  was  associated  in  practice  with  Dr.  Brin- 
ton. 

Dr.  Simeon  Abrahams,  of  this  city,  died  suddenly,  at 
the  age  of  58  years,  April  14th.  Cause  of  death  un- 
ascertained. Dr.  A.  was  a  well-known  and  highly 
esteemed  physician.  He  was  of  the  Jewish  faith,  and 
among  that  community  occupied  a  high,  social  and  pro- 
fessional position. 

Dr.  James  S.  Cooper,  of  this  city,  died  April  9th, 
aged  56  years. 

Criminal  Abortion  and  the  Religious  Press. — 
We  have  received  a  copy  of  the  Northwestern  Christian 
Advocate^  of  Chicago,  Illinois,  a  large  portion  of  which 
is  devoted  to  an  able  editorial  discussion  of  the  subject 
of  criminal  abortion.  It  is  the  first  instance,  in  our 
knowledge,  where  a  non-medical  publication  has  taken 
up,  at  any  length  or  with  any  system,  the  consideration 
of  this  question,  and  we  applaud  their  boldness  of  pur- 
pose, and  welcome  them  as  allies  in  the  work  of  oppos- 
ing this  great  disgrace  of  our  nation.  As  might  be 
assumed  of  a  religious  publication,  in  the  article  in  ques- 
tion the  moral  aspects  of  the  subject  are  brought  into 
the  greatest  prominence.  As  the  world  is  now  consti- 
tuted, we  question  whether  this  is  the  most  effective 
way  in  which  to  deal  with  the  subject ;  and  we  see  no 
reason  to  alter  the  views  we  put  forward  (in  the  Septem- 
ber number  of  the  Journal  for  1866)  in  a  short  notice 
of  Dr.  Storer*s  Why  Not  ?  But  we  do  not  on  this 
account  the  less  cordially  approve  the  purpose  of  the 
publication  referred  to.  If  only  the  end  can  be  accom- 
plished, we  care  not  what  may  be  the  nature  of  the 
means,  and  we  would  gladly  see  all  professions  and  all 
classes  unite  in  the  attempt  to  prevent  this  great  crime. 
We  hope  that  this  laudable  effort  of  the  Advocate  will  be 
encouraged  and  seconded  by  the  press,  religious  as  well 
as  secular,  and  that  by  their  aid  we  shall  soon  be  able 
to  say  that  the  justly  deserved  taunts  and  reproaches 
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which  Dr.  Storer  s  book  and  its  criticisms  drew  from 
our  English  cotemporaries  no  longer  are  true. 

Medical  Colleges. — The  Miami  Medical  College, 
Cincinnati,  Ohio,  at  its  commencement,  held  March 
ist,  conferred  the  degree  of  M.D.  on  thirty-nine  gradu- 
ates. 

The  Ohio  Medical  College,  Cincinnati,  graduated 
forty-seven  gentlemen  at  its  recent  commencement. 

The  Charity  Hospital  Medical  College  of  Cleveland, 
Ohio,  held  its  commencement  on  February  28th,  with 
a  graduating  class  of  twenty-five. 

The  commencement  exercises  of  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania  were  held  on 
March  14th,  and  the  degree  of  M.D.  was  conferred  on 
one  hundred  and  fifty-six  graduates.  The  address  was 
delivered  by  Dr.  Joseph  Carson,  Professor  of  Materia 
Medica  and  Therapeutics. 

The  Female  Medical  College  of  Pennsylvania,  at  its 
commencement,  held  March  i6th,  conferred  the  degree 
of  M.D.  on  ten  young  lady  graduates. 

At  the  late  annual  commencement  of  the  Jefferson 
Medical  College  of  Philadelphia,  the  degree  of  M.D. 
was  conferred  on  one  hundred  and  fifty  graduates. 

The  Medical  Department  of  the  University  of  Mary- 
land furnishes  a  list  of  seventy-five  graduates  in  Medi- 
cine. 

The  graduating  class  of  the  University  of  Nashville 
numbers  fifty-six. 

With  this  number,  the  Journal  is  permanently  en- 
larged to  ninety-six  pages. 
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Art.  L — On  Convulsive  Tremor.  Bv  William  A.  Ham- 

MOND,  M.D. 

In  1822,  Dr.  Pritchard*  described,  under  the  name  of 
Convulsive  Tremor,  an  affection  which,  so  far  as  I  am 
aware,  has  not  since  been  distinctly  alluded  to  by  any 
other  author.  His  attention  was  first  directed  to  the 
matter  by  observing  that  in  some  epileptics  fits  of  rigor 
or  of  tremor  appeared  to  take  the  place  of  the  ordinary 
paroxysm.  This  was  particularly  the  case  when  the 
violence  of  the  original  disease  was  mitigated  by  reme- 
dial measures. 

Subsequently,  he  had  under  his  care  several  patients 
who  labored  under  a  disease  consisting  of  violent  trem- 


*  A  Treatise  on  Diseases  of  the  Nervous  System.  Part  the  First.  Comprising  Con- 
vulsive and  Maniacal  Affections.    London,  1822.    pp.  393. 
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ulous  agitation  of  the  muscles,  attended  with  unpleasant 
internal  sensations.  These  latter  were  generally  vertigo, 
stupor,  and  intense  cerebral  pain.  The  legs  and  feet 
were  sometimes  cold,  whilst  at  the  same  time  the  head, 
neck  and  chest  were  hot,  and  bathed  in  a  profuse  per- 
spiration. There  was,  however,  no  general  sensation  of 
chilliness,  and  the  condition  was  altogether  different 
from  that  of  the  cold  stage  of  intermittent  fever.  After 
the  paroxysm  had  continued  some  time  it  subsided 
spontaneously,  and  was  not  followed  by  any  accession  of 
heat. 

As  Dr.  Pritchard  states,  this  peculiar  affection  had 
not  attracted  much  attention  from  medical  authors. 
He  cites,  however,  a  case  from  Tulpius,  of  a  young 
unmarried  woman,  of  pale  complexion  and  phlegmatic 
temperament,  who  was  afflicted  during  three  years  with 
what  was  called  a  shaking  palsy,  which  did  not  affect 
her  constantly,  but  came  on  in  periodical  fits.  Each 
paroxysm  lasted  nearly  two  hours,  and  was  accompanied 
by  hoarseness  and  loss  of  voice.  He  also  refers  to 
other  cases  quoted  by  Sauvages  from  Bonetus,  in  which 
the  symptoms  were  very  similar,  consisting  of  convulsive 
tremor,  attended  with  headache  and  vertigo.  This  dis- 
order was  fatal  in  a  few  days,  and  it  is  added  that  after 
death  an  entozoon  was  found  in  the  brain. 

Dr.  Pritchard  then  relates  his  own  cases,  of  which 
the  following  account  is  an  abstract : 

John  Pugh,  a  carpenter,  of  meager  habit,  low  stature 
and  dark  hair,  aged  forty-five,  was  admitted  into  St. 
Peters  Hospital,  March  ist,  1820.  About  a  month 
previously,  he  had  suffered  from  tonsillitis,  and  subse- 
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quently  had  some  difficulty  of  breathing,  which  was 
supposed  to  be  asthmatic*  He  had  complained  of 
headache  for  some  time.  On  the  23d  of  February  he 
was  attacked  with  a  violent  tremor,  which  continued  for 
two  or  three  hours,  and  then  went  off  after  he  had  taken 
an  emetic.  It  recurred  on  the  following  day,  at  the 
same  time,  and  on  every  succeeding  day  about  the  same 
hour.  At  the  time  of  his  admission  he  was  laboring 
under  a  paroxysm. 

On  first  looking  at  the  man,  Dr.  Pritchard  supposed 
him  to  be  in  the  cold  stage  of  intermittent  fever ;  but 
on  closer  and  more  careful  examination  his  affection 
was  seen  to  be  very  different.  All  the  muscles  of  the 
upper  extremities,  including  those  connected  with  the 
ribs,  clavicle  and  scapula,  were  constantly  agitated  by  a 
convulsive  movement,  which  was  almost  entirely  con- 
fined to  them.  The  lower  extremities  were  quite  free 
from  disorder.  The  man  was  perfectly  conscious,  and 
able  to  answer  any  question  distinctly.  His  pulse 
was  quick,  and  apparently  irregular.  Owing  to  the 
constant  agitation  of  the  tendons,  it  was  difficult  to 
arrive  at  certainty  on  this  latter  point.  The  skin  was 
warm,  and  there  was  no  sensation  of  chilliness.  The 
upper  part  of  the  body  was  in  a  state  of  profuse  per- 
spiration.   He  complained  of  vertigo  and  headache. 

Blood-letting  was  ordered  ;  a  large  orifice  was  made, 
and  the  blood  allowed  to  flow  till  thirty-eight  ounces 
had  escaped,  when  syncope  ensued.  When  half  the 
above  quantity  had  passed,  the  tremor  became  more 
general  and  severe.  The  gluteal  muscles  were  so  greatly 
convulsed  that  by  their  action  the  patient  was  thrown 
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up  from  his  seat  with  the  motion  of  a  man  sitting  on  a 
trotting-horse.  When  he  became  sick  and  faint  the  arm 
was  tied  up  and  he  was  laid  upon  a  bed.  The  tremor 
immediately  ceased,  except  some  slight  and  partial  quiv- 
ering. 

He  was  then  strongly  purged,  and  this  operation  was 
continued  every  night.  On  the  5th,  at  11  a.  m.,  the 
tremor  returned.  Cold  affusion  was  directed  ;  as  soon 
as  the  cold  water  was  thrown  over  him  the  tremor 
ceased. 

On  the  9th,  there  had  been  no  return  of  the  tremor. 
Calomel  and  sulphate  of  magnesia  were  now  prescribed, 
and  on  the  iith  the  tremor  returned,  lasting,  however, 
but  about  twenty  minutes.  From  this  time  he  was  free 
from  the  affection,  but  as  might  have  been  expected, 
when  the  character  of  the  treatment  is  considered,  he  fell 
into  a  state  of  debility.  There  were  loss  of  appetite, 
cough,  expectoration,  and  inflammation  of  the  vein,  en- 
suing from  the  bleeding. 

In  the  next  case  the  paroxysms  of  tremor  were  the  most 
remarkable  feature,  but  there  were  also  stupor  and  de- 
lirium. 

John  Jones,  a  seafaring  man,  aged  25,  was  brought 
to  the  hospital  March  nth,  1819,  under  a  warrant  of 
lunacy ;  was  in  the  habit  of  drinking  spirituous  liquors. 
Three  weeks  previously  he  was  seized  with  rigors,  at- 
tended with  coldness,  and  followed  by  heats,  headache, 
and  wandering  pains  in  the  limbs.  These  symptoms 
ushered  in  a  state  of  stupor  and  delirium,  during  which 
his  countenance  became  distorted,  the  eyes  rolled,  the 
muscles  of  the  face  were  slightly  convulsed,  and  the  body 
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generally  agitated.  After  a  time  all  these  symptoms 
subsided,  and  he  became  perfectly  rational,  but  seemed 
a  little  stupid,  as  if  roused  from  a  sleep.  The  paroxysms 
returned  at  uncertain  intervals  and  with  the  same  suc- 
cession of  symptoms.  He  was  bled  and  purged,  and 
was  finally  brought  to  the  hospital. 

On  admission  he  was  in  a  state  of  delirium;  he  rolled 
his  head  about,  and  was  in  constant  motion.  The  tem- 
poral arteries  beat  rapidly  and  forcibly,  the  scalp  was 
hot,  the  feet  cold,  face  flushed,  and  tongue  a  little  furred. 

His  head  was  shaved  and  covered  with  cold  wet  pads, 
his  feet  were  immersed  in  hot  water,  twenty  leeches  were 
then  applied  to  the  head,  and  calomel  and  tartar-emetic, 
with  cathartic  draught,  administered. 

The  next  day  he  v/as  rational,  but,  as  he  complained 
of  pain  in  the  head  and  in  the  region  of  the  liver,  and  as 
his  pulse  was  130,  full  and  jerking,  he  was  bled  to  the 
extent  of  eight  ounces  ;  syncope  followed.  Twelve 
leeches  and  a  blister  were  then  applied  to  the  right  hypo- 
chondriac region,  and  calomel,  cathartic  draught  and  low 
diet  ordered. 

Notwithstanding  the  treatment,  he  continued  to  sur- 
vive, and  in  the  evening  had  two  returns  of  the  rigor, 
followed  by  the  usual  symptoms. 

On  the  14th  had  several  paroxysms,  and  was  again 
freely  purged;  was  occasionally  bled  from  the  temporal 
artery,  and  often  leeched  freely.  Nitrate  of  silver  was 
subsequently  administered,  and  on  the  23d  of  June  he 
was  discharged  cured. 

Dr.  Pritchard  states  that  he  met  with  two  other  in- 
stances of  paroxysms  of  tremor,  unaccompanied  with 
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spasms,  and  occurring  in  persons  who  had  suffered  from 
an  attack  of  paralysis. 

Evidently,  Dr.  Pritchard  has  embraced  two  or  three 
separate  affections  under  the  designation  of  convulsive 
tremor.  The  first  case  I  have  quoted  from  him  appears 
to  be  a  distinct  disorder ;  the  second  case  was  proba- 
bly one  of  cerebral  congestion;  and  those  which  he  states 
he  had  seen  as  the  sequence  of  paralysis  were  doubtless 
what  is  now  called  paralysis  agitans.  With  the  excep- 
tion of  the  first  case,  none  that  came  under  his  observa- 
tion resembled  those  which  I  propose  to  describe  in  this 
paper,  and  to  which  I  think  the  term  convulsive  tremor 
can  be  applied  with  propriety. 

J.  S.,  a  gentleman  aged  35,  single,  and  engaged  in 
mercantile  pursuits,  consulted  me  on  the  14th  of  March, 
1867,  for  an  affection  which,  as  he  said,  was  "driving 
him  mad.''  Ordinarily,  he  had  nothing  to  complain  of 
on  the  score  of  health.  His  appetite  was  good,  and  all 
his  functions  were  performed  with  regularity  ;  but  two  or 
three  times  during  the  course  of  the  day  he  would  be 
seized  with  severe  and  unrestrainable  muscular  tremor, 
involving  his  head  and  all  the  muscles  of  the  trunk  and 
arms.  At  the  same  time  there  would  be  slight  headache 
and  vertigo,  and  an  intense  feeling  of  anxiety.  There 
was  no  loss  of  consciousness,  not  even  for  an  instant, 
nor  inability  to  walk  or  to  direct  any  muscle,  and  no 
confusion  of  thought.  After  the  paroxysm  had  lasted 
fifteen  or  twenty  minutes  it  gradually  passed  off,  leaving 
him  in  a  profuse  perspiration.  Whilst  he  was  sitting  in 
my  library  an  attack  came  on.  He  was  seized  with  as 
much  suddenness  as  though  he  were  struck  with  an  epi- 
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leptic  fit.  His  head  shook  violently,  the  muscles  of  his 
face  were  convulsed,  his  arms  and  hands  trembled,  and 
his  gluteal  muscles  contracted  so  powerfully  as  to  cause 
him  to  move  convulsively  up  and  down  on  his  chair. 
His  lower  extremities  were  altogether  free  from  spasm 
or  convulsion.  Upon  putting  my  hand  on  his  wrist,  I 
found  that  every  tendon  was  in  action,  and  in  the  arm, 
hand,  neck  and  face,  the  vibration  of  the  muscular  fibres 
could  be  distinctly  seen  and  felt.  I  thought  the  action 
was  greater  on  the  left  than  on  the  right  side. 

The  thermometer  applied  to  the  axillae  marked  101° 
Fahrenheit,  and  the  aesthesiometer  showed  an  increased 
sensibility  of  the  skin  of  the  face,  neck,  hands  and  all 
the  upper  parts  of  the  body  I  examined.  The  respira- 
tion was  quickened,  and  the  pulse  was  increased  from 
80  to  95  per  minute. 

During  the  continuance  of  the  paroxysm  he  conversed 
rationally,  but  with  some  difficulty,  owing  to  the  action 
in  the  muscles  of  the  neck,  mouth  and  chest.  The 
pupils  contracted  briskly  under  the  influence  of  light, 
and  dilated  when  it  was  shut  off;  Several  times  he  rose 
from  his  chair  and  paced  the  room  ;  his  movements  were 
perfectly  well  made.  There  was  a  little  headache  con- 
fined to  the  occipital  region,  and  a  slight  but  persistent 
vertigo. 

I  desired  him  to  perform  a  few  movements  with  his 
hands,  such  as  unbuttoning  and  buttoning  his  waistcoat. 
He  had  no  great  difficulty  in  carrying  his  hands  to  the 
buttons,  but  it  was  impossible  for  him  to  seize  them, 
and  the  more  his  efforts  were  directed  to  this  end,  the 
more  difficult  it  was  for  him  to  accomplish  it.  The 
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trouble  was  not  in  loss  of  strength,  for  when  I  asked 
him  to  grasp  my  hand  he  did  it  with  great  force,  but  in 
the  tremor  being  so  constant  thac  he  could  not  keep 
the  ends  of  his  fingers  at  any  one  point. 

After  the  paroxysm  had  lasted  about  fifteen  minutes 
it  began  to  subside,  and  in  ten  minutes  more  had  en- 
tirely passed  away.  The  thermometer  in  the  axillae 
now  marked  but  98°  Fahrenheit,  and  the  hyperaes- 
thesia  had  disappeared,  leaving  the  sensibility  of  the  skin 
natural.  The  respiration  and  pulse  became  normal  in 
frequency. 

Upon  questioning  this  gentleman,  I  ascertained  that 
he  had  indulged  to  excess  in  venereal  pleasures,  and 
that  the  first  attack  of  tremor  had  begun  during  sexual 
intercourse.  He  said,  that  just  as  the  orgasm  was  ap- 
proaching its  height,  he  had  experienced  a  severe  pain 
in  the  back  of  his  head,  accompanied  with  tremor. 
That,  notwithstanding,  he  had  completed  the  act,  but 
felt  very  greatly  debilitated  after  it ;  the  tremor  continued 
for  a  few  minutes  and  then  passed  off.  This  was  about 
four  months  before  I  saw  him.  Since  the  beginning  of 
his  disorder  he  had  entirely  abstained  from  all  sexual 
indulgence,  but  his  tremors  had  not  left  him  for  a  single 
day.  In  consequence,  he  was  low-spirited,  and  appre- 
hensive of  losing  his  reason. 

Being  of  the  opinion,  from  an  attentive  consideration 
of  all  his  symptoms,  that  a  prominent  feature  of  his 
condition  was  some  cerebellar  trouble,  I  put  a  seton  in 
the  nape  of  his  neck,  and  with  the  view  of  regulating 
the  intracranial  circulation  and  quieting  his  nervous 
system,  placed  him  upon  large  doses  (thirty  grains  three 
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times  aday)  of  the  bromide  of  potassium.  I  also  subjected 
him  twice  a  week  to  the  action  of  the  constant  galvanic 
current,  with  a  view  to  the  exercise  of  its  tranquilizing 
influence  over  the  muscles.  In  a  case  referred  to  by 
Dr.  Handfield  Jones*  its  action  was  decidedly  beneficial. 

Under  this  treatment  he  gradually  became  better.  On 
one  occasion  when  he  visited  me  I  had  the  opportunity 
of  applying  the  galvanism  during  a  paroxysm,  and  the 
effect  in  quieting  the  muscular  action  was  well  marked. 
Faradization  increased  the  tremor.  I  lent  him  a  gal- 
vanic pile,  and  instructing  him  how  to  use  it,  directed 
that  whenever  a  paroxysm  came  on  he  should  at  once 
apply  the  current  by  taking  the  poles  in  his  hands. 

On  the  jd  of  May  he  called  and  reported  himself  as 
entirely  cured.  He  had  had  no  tremor  for  ten  days, 
and  had  altogether  recovered  his  good  spirits. 

A.  T.,  a  young  lady,  aged  2 1  years,  was  sent  to  me  March 
28th,  1867,  by  Dr.  C.  F.  Taylor,  to  whom  she  had  gone 
to  be  treated  for  lateral  curvature  of  the  spine.  Dr. 
Taylor,  discovering  the  cerebral  and  nervous  character  of 
her  disease,  recommended  her  to  place  herself  under  my 
charge.  For  four  years  she  had  been  afflicted  with  a 
disorder  certainly  very  singular  in  its  characteristics,  and 
for  which  she  had  been  treated  by  many  physicians  of 
many  systems  of  practice.  The  chief  and  most  distress- 
ing feature  was  a  spasmodic  action  of  the  diaphragm, 
coming  on  every  ten  or  fifteen  minutes,  producing  con- 
vulsive respiration,  a  feeling  of  impending  sufibcation, 
and  great  mental  anxiety.  The  paroxysm  lasted  four  or 
five  minutes,  and  then  passed  off  with  a  long,  deep-drawn 

*  Clinical  Obser'vations  on  Functional  Ncr-vous  Disorders,  p.  165. 
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sigh.  None  of  the  respiratory  muscles  but  the  dia- 
phragm were  convulsed.  By  placing  the  hands  over  the 
abdomen  this  muscle  could  be  distinctly  felt  in  a  state 
of  rapid  and  irregular  action.  In  the  intervals  of  the 
diaphragmatic  paroxysms  there  were  frequent  tremors  of 
the  arms,  legs  and  head.  There  was  almost  constant 
headache,  extending  across  the  crown  to  the  cerebellar 
region.  There  was  no  fever,  nor  increased  temperature, 
but  great  hypersethesia  of  the  whole  surface  of  the  body. 

The  menstrual  function  was  regular  and  normal  in 
every  respect,  and  there  was  no  evidence  of  hysteria- 
Her  appetite  was  bad,  and  what  she  did  eat  was  not  of 
a  very  nutritious  character.  Occasionally  she  was  sub- 
ject to  fits  of  great  mental  and  muscular  excitement,  dur- 
ing which  she  fought  and  bit  all  who  came  near  her  ; 
but  there  was  no  mental  aberration.  There  was  loss  of 
strength  in  the  upper  and  lower  extremities,  so  that  she 
was  not  able  to  help  herself,  or  move  about  with  facility. 
She  had  never  been  subject  to  intermittent  fever. 

In  this  case  the  convulsive  tremor,  though  more  prom- 
inently manifested  in  the  diaphragm,  was  not  confined 
to  this  muscle,  for,  as  I  have  stated,  when  it  was  quiet 
the  muscles  of  other  parts  of  the  body  were  in  irregular 
but  rapid  action.  There  was  not  the  entire  cessation 
of  tremor  exhibited  in  the  first  case,  and  the  paroxysms 
were  much  less  uniform  and  much  more  extensive  in 
their  character.  In  both  cases  the  tremor  was  absent 
during  sleep. 

Whilst  she  was  suffering  from  a  paroxysm  of  dia- 
phragmatic tremor,  I  applied  the  constant  galvanic 
current  by  placing  one  pole  over  the  left  phrenic  nerve 
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between  the  sternal  and  clavicular  orifices  of  the  sterno- 
cleido-mastoid  muscle,  and  the  other  over  the  right 
costal  attachment  of  the  diaphragm  ;  almost  instantly 
the  tremor  ceased  ;  I  then  passed  the  current  through 
the  right  phrenic  nerve  in  the  same  way.  Though  she 
staid  in  my  office  for  half  an  hour  subsequently,  there 
was  no  return  of  the  paroxysm,  and  I  was  informed  that 
she  did  not  have  another  for  several  hours. 

As  this  young  lady  was  anemic  and  had  little  appe- 
tite, I  prescribed  the  pyrophosphate  of  iron  dissolved 
in  dilute  phosphoric  acid,  two  grains  of  the  former  with 
half  a  drachm  of  the  latter,  in  a  little  water,  three  times 
a  day.  She  also  took  ten  grains  of  the  bromide  of 
potassium  and  ten  of  the  bromide  of  ammonium  twice 
daily — the  last  dose  being  taken  at  night  on  going  to 
bed.  A  seton  was  introduced  into  the  back  of  the  neck, 
and  in  addition,  the  constant  galvanic  current  was 
passed  through  the  phrenic  nerves  and  the  muscles 
generally  twice  a  week,  a  seance  occupying  about  twenty 
minutes.  Full  meat  diet  and  beer,  and  regular  exercise 
in  the  open  air,  were  enjoined. 

Under  this  treatment  she  continued  to  improve 
steadily,  until  now  (May  loth)  she  is  almost  entirely 
relieved  of  the  diaphragmatic  paroxysms.  There  is 
still  a  little  convulsive  tremor  occasionally  in  the  arms 
and  legs,  but  the  paroxysms  have  greatly  diminished  in 
violence  and  frequency,  and  will  doubtless  soon  cease 
altogether. 

W.  L.,  a  young  man  aged  25,  a  clerk  by  occupation, 
came  under  my  care  April  2d  ,1867,  to  be  treated  for 
obstinate  headaches,  with  which  he  had  been  affected  for 
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several  years.  On  an  average  he  had  an  attack  twice  a 
week,  of  so  severe  a  character  as  to  unfit  him  for  all  oc- 
cupation and  to  confine  him  to  bed.  The  pain  was 
limited  to  the  back  part  of  the  head,  and  was  exceed- 
ingly sharp  and  lancinating  ;  vertigo  and  an  indescribable 
twisting  sensation  within  the  cranium  accompanied  the 
attack.  In  addition,  there  was  convulsive  tremor  of 
the  muscles  of  the  head,  face  and  neck,  occurring  in  par- 
oxysms at  intervals  while  the  headache  lasted.  There 
was  no  loss  of  consciousness  and  no  confusion  of  thought. 
There  was,  however,  great  physical  prostration  and  an 
indisposition  to  make  any  mental  exertion. 

In  his  youth,  as  he  informed  me,  he  had  practiced 
masturbation  to  excess,  and  since  attaining  to  manhood 
had  indulged  freely  with  women.  He  was  also  addicted 
to  the  abuse  of  alcoholic  liquors.  He  was  thin,  pale, 
and  of  deficient  vital  power.  His  digestive  system  was 
deranged,  his  appetite  bad,  his  pulse  weak  and  frequent. 
There  was  no  disease  of  the  lungs  or  heart.  He  had 
had  gonorrhoea  and  stricture,  but  had  never  contracted 
chancre. 

He  had  been  under  the  charge  of  several  physicians, 
but  had  not  been  able  to  subject  himself  to  the  regimen 
and  restrictions  in  his  habits  of  life  which  they  recom- 
mended. Latterly,  he  had  undertaken  to  treat  himself, 
and  had  done  so  mainly  by  inhalation  of  chloroform. 

I  placed  a  seton  in  the  back  of  his  neck,  prescribed 
nutritious  food,  iron  and  quinine,  and  directed  him  to 
give  up  the  use  of  spirituous  liquors,  and  restrict  himself 
to  sexual  intercourse  once  in  ten  days.  He  persevered 
in  following  my  instructions  for  about  a  week,  and  even 
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in  that  short  time  there  was  very  decided  improvement 
in  his  general  health.  His  headaches  and  tremors  still 
continuing,  I  prescribed,  in  addition  to  the  iron  and 
quinine,  bromide  of  potassium  in  doses  of  twenty  grains 
three  times  a  day.  Contrary  to  my  expectations,  this 
medicine  produced  no  perceptible  effect.  I  changed  it 
for  the  tincture  of  hyoscyamus,  in  doses  of  half  a  drachm 
three  times  a  day.  This  remedy  acted  well,  and  under 
its  use  his  headache  and  tremors  diminished  in  frequency 
and  violence.  He  still  continued  to  lead  a  temperate 
life,  but  a  few  days  ago  he  came  to  me,  and  though 
almost  recovered  from  his  disease,  said  that  he  was 
unable  to  restrain  himself  any  longer,  and  that  he  must 
drink ;  notwithstanding  my  earnest  advice  to  the  con- 
trary, he  persisted  in  his  intention.  This  morning 
(May  iith)  he  returned,  having  spent  the  night  in  a 
house  of  prostitution,  and  having  become  grossly  in- 
toxicated. He  was  then  suffering  from  a  severe  attack 
of  headache  and  tremors.  As  he  still  refused  to  be 
guided  by  my  directions  as  to  his  mode  of  life,  I  de- 
clined to  take  him  again  under  my  professional  charge, 
and  he  left  me  to  consult  a  spirit  medium,  who,  he  said, 
was  more  indulgent  to  the  weaknesses  of  human 
nature." 

The  cases  which  I  have  mentioned  differ  from  paral- 
ysis agitans  in  the  facts  that  they  were  not  the  sequences 
of  attack  of  paralysis,  and  that  they  were  intermittent 
and  convulsive  in  their  character.  They  had  scarcely 
any  analogy  with  the  tremor  of  old  age,  which  is  per- 
sistent, and  depends,  doubtless,  upon  a  general  decline 
of  nervous  power. 
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My  opinion  was,  and  the  success  of  the  treatment 
abundantly  justified  the  view,  that  the  condition  de- 
pended upon  a  disorder  of  the  cerebellum,  unattended 
with  any  serious  organic  lesion,  and  consisting  essen- 
tially in  congestion  of  some  limited  portion  of  its  sub- 
stance. An  erethismic  state  of  the  nervous  system  was 
thus  induced,  which  the  bromide  of  potassium,  tincture 
of  hyoscyamus,  counter-irritation,  and  constant  galvanic 
current  were  well  calculated  to  relieve.  The  cases  are 
interesting  as  instances  of  severe  convulsive  movements 
without  any  very  marked  cerebral  disturbance,  and  as 
exhibiting  the  effects  of  remedies,  some  of  which  are  of 
recent  introduction  into  the  therapeutics  of  this  class  of 
disorders. 


Art.  II. — Experiments  on  the  Relation  of  Heat  to  Mental 
Work.  By  J.  S.  Lombard,  M.D.,  Assistant  Pro- 
fessor of  Physiology  in  Harvard  University. 

The  influence  of  muscular  contraction  on  animal 
temperature  has  been  very  carefully  investigated,  espe- 
cially within  the  past  few  years ;  and  it  has  been  con- 
clusively proved  that  a  contracting  muscle  evolves  heat. 
Furthermore,  the  relation  between  the  heat  thus  devel- 
oped and  the  work  performed  by  the  muscle  during  its 
contraction  has  been  studied ;  and  it  has  been  shown 
that  the  law  of  the  conversion  of  heat  into  mechanical 
work,  which  has  been  so  firmly  established  for  physics, 
is  equally  applicable  to  living  beings ;  that  in  these 
latter,  as  in  our  machines,  a  given  amount  of  chemical 
action  produces  less  heat  when  mechanical  work  is  done 
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than  when  it  is  not,  a  portion  of  the  heat  being,  in  the 
former  case,  expended  in  performing  the  work. 

But  the  relation  between  brain-work  and  heat  still 
remains  undecided,  no  light  having  as  yet  been  thrown 
upon  this  subject. 

The  object  of  the  investigations  related  in  this  article 
was  to  determine  the  effect  of  different  mental  states 
upon  the  temperature  of  the  head,  this  being  the  first 
step  toward  the  elucidation  of  the  problem  in  question.* 
For  this  purpose  thermo-electric  apparatus  of  a  very 
delicate  description,  and  arranged  with  special  reference 
to  the  experiments  in  view,  was  employed. 

As  sources  of  the  electricity,  various  combinations 
were  used ;  but  by  far  the  most  efficient  were  certain 
alloys  of  antimony  joined  to  bismuth.  For  these  alloys 
I  am  indebted  to  Mr.  Moses  G.  Farmer,  of  Boston,  a 
gentleman  well  known  for  his  scientific  attainments, 
who,  for  the  past  two  years,  has  been  studying  in  a  most 
thorough  and  able  manner  a  great  variety  of  thermo- 
electric combinations.  Mr.  Farmer  has  kindly  furnished 
me  with  a  number  of  his  strongest  alloys,  and  their 
combination  with  bismuth,  as  the  other  metal,  has 
furnished  the  most  delicate  test  for  minute  variations  of 
temperature  that  I  have  ever  employed.*}* 

The  bars  of  alloy  and  bismuth  were  cast  very  short 
and  thin,  and  were  set  into  little  wooden  caps,  which 

*  The  only  experiments  that  appear  to  have  been  made  on  the  effect  of  mental 
exertion  upon  animal  heat  are  a  few  by  Dr.  Davy;  but  so  many  sources  of  error  are 
involved  in  the  methods  which  he  pursued,  that  his  conclusions  must  be  accepted  with 
a  great  deal  of  reservation. — J.  Davy,  Physiolog.  Researches,  pp.  18  and  51. 

•j-  Mr.  Farmer  has  since  acquainted  me  with  still  more  powerful  combinations, 
which  I  hope  to  soon  apply  to  the  study  of  animal  heat. 
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could  be  fastened  securely  upon  any  part  of  the  body. 
One  or  more  of  the  batteries  thus  constituted  were 
placed  upon  the  head,  and  similar  ones  were  secured  to 
other  parts  of  the  body,  for  purposes  of  comparison. 
The  wires  from  these  different  batteries  passed  to  binding 
screws  set  into  leather  straps,  which  were  fastened  to  the 
body  at  convenient  distances  from  the  batteries.  From 
the  binding  screws  heavier  wires  passed  off  to  an  instru- 
ment placed  by  the  side  of  the  observer,  by  which  he 
could  control  the  currents  proceeding  from  the  different 
batteries.  This  instrument  consisted  of  a  mercury  pole- 
changer,  switches,  acting  also  by  means  of  mercury-cups, 
and  a  rheostat.  By  means  of  the  switches  the  experi- 
menter was  enabled  by  a  touch  of  the  finger  to  modify  his 
investigations  in  the  following  ways:  He  could  allow 
only  one  of  the  currents  to  pass  through  the  galvanom- 
eter, thus  obtaining  the  temperature  of  the  particular 
part  of  the  body  only  from  which  this  current  came ;  or 
he  could  send  any  two  currents  through  the  galvanometer 
in  opposite  directions,  obtaining  thus  the  difference  of 
temperature  between  the  two  portions  of  the  body  from 
which  the  currents  proceeded.  The  rheostat  and  pole- 
changer  permitted  him  to  weaken  and  change  the  direc- 
tion of  the  currents  at  pleasure. 

The  galvanometer  was  connected  by  stout  wires  with 
the  above-described  instrument,  and  was  a  very  sensitive, 
astatic  one.  It  was  placed  at  a  distance  of  several  feet 
from  the  observer,  its  dial  being  magnified  so  that  the 
slightest  movement  of  its  needles  could  be  readily 
detected. 

An  extra  current,  the  intensity  of  which  could  be 
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regulated  with  great  nicety  by  means  of  a  special  appa- 
ratus designed  for  the  purpose,  was  employed,  as  occasion 
required,  to  bring  back  to  the  zero  of  the  dial  the  needles 
of  the  galvanometer  when  deflected  too  far  from  that 
point.  The  delicacy  of  astatic  galvanometers  diminishes 
very  rapidly  as  the  needles  are  deflected  from  the  zero 
point,  and  hence  the  necessity  of  this  extra  current.  A 
second  astatic  galvanometer  tested  the  strength  of  the 
latter  current,  thus  insuring  its  constancy  in  a  given 
experiment ;  a  matter  of  the  greatest  importance,  inas- 
much as  the  least  variation  in  its  intensity  would  have 
been  fatal  to  the  accuracy  of  the  results. 

The  above  description  includes  all  the  more  essential 
parts  of  the  apparatus  employed.  By  it,  less  than  a 
thousandth  part  of  a  degree  of  Centigrade  could  be 
detected,  a  single  pair  of  the  combination  used  being 
capable  of  noting  a  five-hundredth  of  a  degree.* 

The  experiments  now  to  be  given  were  all  made  upon 
myself,  and  have  extended  over  the  space  of  a  year. 
They  are,  however,  but  a  part  of  those  which  have 
been  made  in  that  time,  many  having  been  withheld  for 
further  examination. 

The  object  of  the  first  series  of  investigations  was  to 
study  the  temperature  of  the  head,  while  sitting  quietly 
by  myself,  with  no  special  mental  occupation. 

Under  these  circumstances,  it  was  found  that  while 
the  temperature  of  the  head  was  in  some  instances  quite 
steady,  in  others  it  was  very  variable,  rising  and  falling, 

*  In  the  use  of  such  delicate  apparatus,  a  great  deal  necessarily  depends  upon  the 
skill  and  experience  of  the  observer,  and  long  practice  is  often  required  to  insure 
accuracy. 
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often  with  great  rapidity.  The  variations  were  slight, 
not  amounting,  as  a  rule,  to  more  than  a  hundredth  of  a 
degree  of  Centigrade ;  but  still  they  were  very  marked, 
if  some  other  portion  of  the  body  was  taken  as  a  stand- 
ard of  comparison  ;  thus  the  temperature  of  the  leg  or 
arm  varied,  if  at  all,  within  much  narrower  limits. 

What  the  exact  cause  of  these  irregularities  was,  could 
not  be  determined  with  certainty;  but  the  conclusion 
arrived  at  from  a  great  many  observations  was,  that  this 
variability  of  temperature  was  connected  with  certain 
conditions  of  the  mind.  It  was  found  that,  in  those  cases 
in  which  the  temperature  was  steady,  the  mind  was,  as  a 
rule,  in  a  more  or  less  torpid  state,  such  as  persons  are 
apt  to  fall  into  after  a  hearty  meal ;  while  in  the  cases 
in  which  variability  of  temperature  existed,  the  mental 
condition  was  one  of  much  greater  activity.  The  effect 
of  a  transition  from  the  former  to  the  latter  con- 
dition was  frequently  shown,  under  the  following  cir- 
cumstances : 

It  often  happened,  when  the  mind  was  in  the  state  of 
inactivity  mentioned,  that  one  or  more  persons  would 
enter  the  room  in  which  the  observer  was  seated,  and  a 
short  conversation  ensue.  The  subjects  of  conversation 
were  of  no  particular  interest,  and  required  no  reflection; 
but  nevertheless,  in  a  few  moments  the  temperature, 
which  had  previously  been  steady,  would  begin  to  vary, 
rising  and  falling,  but  with  a  general  upward  tendency. 

This  change  was  not  due  to  the  muscular  exertion  of 
talking,  for  it  manifested  itself  when  the  observer  took 
no  part  in  the  conversation ;  merely  listening  to  the 
words  of  others,  and  saying  nothing  himself    Nor  was 
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it  owing  to  any  effect  produced  upon  the  circulation  by 
modification  of  the  action  of  the  heart,  for  in  this  case 
other  portions  of  the  body  would  have  been  influenced 
likewise,  whereas  it  was  found  that  the  head  alone  was 
affected,  other  parts  situated  full  as  favorably,  if  not 
more  so,  for  feeling  any  such  influence,  exhibiting  little 
or  no  change  of  temperature.  Whatever  the  cause  was, 
it  certainly  appeared  to  have  its  seat  in  the  head.'^' 

Pursuing  these  experiments  farther,  it  was  found  that 
anything  that  aroused  the  attention  was  capable  of  causing 
a  greater  or  less  rise  of  temperature  on  the  part  of  the 
head,  over  and  above  that  of  the  rest  of  the  body. 
Various  sights  and  sounds  had  this  effect ;  and,  indeed, 
it  could  be  produced  in  a  great  variety  of  ways. 

In  the  next  place,  the  effect  of  the  exercise  of  the 
higher  reasoning  powers  was  investigated.  The  results 
of  these  experiments  were  as  follows : 

First,  Mental  action  of  this  sort  caused  a  rise  of  tem- 
perature on  the  part  of  the  head,  which  varied  very 
much  in  different  cases  ;  the  highest  rise  noticed  did  not 
exceed  the  twentieth  of  a  degree."}' 

Second.  The  temperature  of  the  extremities  fell,  some- 
times only  slightly,  but  at  other  times  very  decidedly — 
a  half  or  a  quarter  of  a  degree  of  Centigrade,  for  ex- 
ample. This  fall  was  doubtless  owing,  in  part,  to  the 
absence  of  muscular  exertion  consequent  upon  sitting 


*  It  is  almost  needless  to  say  that,  in  all  these  experiments,  changes  of  position,  or 
any  other  disturbing  cause,  were  carefully  avoided. 

f  With  delicate  thermo-electric  apparatus  it  is  impossible  to  estimate  accurately  the 
thermometric  values  of  the  variations  observed  5  the  most  that  can  be  done  is  to  make 
an  approximation. 
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Still ;  but  not  entirely  so,  for  mere  immobility,  without 
nental  exertion,  did  not  produce  an  equally  great  effect. 

A  large  number  of  observations  were  also  made  upon 
:he  effect  of  the  reading  of  different  literary  productions, 
•provided  the  work  did  not  particularly  excite  the  inter- 
est or  arouse  the  emotions  of  the  reader,  either  no  effect 
It  all  was  produced,  or  else  the  temperature  was  slightly 
depressed.  But  with  productions  of  an  opposite  de- 
scription a  very  different  result  was  obtained.  In  these 
cases  the  temperature  was  very  speedily  and  visibly 
elevated. 

The  most  striking  effects  of  all  were  produced  by  the 
reading  aloud,  or  the  recitation  of  poetry.  The  rise  of 
temperature  in  this  case  was  not  due  in  any  appreciable 
degree  to  the  muscular  exertion  involved,  for  mere 
mechanical  recitation  produced  no  effect ;  but  the  mo- 
ment the  interest  of  the  speaker  began  to  be  awakened, 
the  temperature  rose. 

Although  the  action  of  the  heart  was  frequently  more 
or  less  modified,  yet  this  could  not  account  for  the  rise 
of  temperature,  inasmuch  as  other  parts  of  the  body 
ought,  in  such  a  case,  to  have  shared  equally  in  the 
rise,  whereas  it  was  the  head  that  was  chiefly,  if  not  solely, 
affected.  Reading  or  reciting  to  one's  self  gave  similar 
results,  and  often  even  in  a  more  marked  degree.* 

The  rise  of  temperature  in  this  series  of  experiments 
was  the  highest  noticed  in  all  the  observations  given  in 


*  The  success  of  these  experiments  must  depend,  in  a  great  measure,  upon  individual 
peculiarity  ;  and  with  many  persons  they  would  doubtless  fail.  Real  emotion  must  be 
awakened  to  produce  the  rise  of  temperature.  Where  this  condition  of  the  mind 
existed,  out  of  more  than  a  hundred  observations,  I  have  never  known  a  failure. 
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this  article ;  a  few  minutes'  recitation  producing  a 
greater  effect  than  several  hours  of  deep  thought. 

In  conclusion,  I  would  say  that,  as  regards  the  par- 
ticular regions  of  the  head  in  which  the  elevation  of 
temperature  was  most  marked,  it  was  generally  found 
that  the  best  results  were  obtained  just  above  the  occip- 
ital protuberance.  This  statement  applies  to  all  the 
experiments  that  have  been  related.  In  the  last-men- 
tioned series  of  observations  it  was  not  unfrequently 
found  that  the  temperature  of  the  forehead  fell^  while 
that  of  the  back  of  the  head  rose ;  but  for  what  reason  I 
have  not  yet  been  able  to  determine. 


Art.  III. —  Uraemia  a  Common  Cause  of  Death  in  Uterine 
Cancer,    By  William  T.  Lusk,  M.D. 

It  is  not  a  little  singular,  considering  the  tendency  of 
the  past  few  years  to  attribute  to  urasmic  poisoning  the 
source  of  so  many  fleshly  ills,  that  the  fact  of  the  fre- 
quency with  which  uraemia  terminates  the  life  of  the 
patient  suffering  from  uterine  cancer,  should  have  at- 
tracted so  little  attention.  This  termination  is  due  to 
the  obstruction  of  the  ureters  by  the  cancerous  deposit. 
Dr.  Beatty,  who  brought  the  subject  to  the  notice  of 
the  Dublin  Pathological  Society,  in  1854,  furnishes,  in 
his  "  Contributions  to  Midwifery  and  Medicine,"  the 
details  of  three  cases  of  this  description  which  came 
under  his  immediate  observation.    Of  these  he  says  : 

I  can  hardly  imagine  that  they  are  without  parallel  in 
the  experience  of  others ;  but  the  silence  of  writers  on 
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uterine  disease  shows  that  similar  cases  must  be  rare, 
and  adds  to  the  importance  of  the  present  record." 
Prof.  Seyfert,  of  Prague,  successor  to  Kiwisch,  who 
enjoys  unequaled  clinical  opportunities  for  the  investi- 
gation of  the  diseases  of  women,  claims  that,  so  far  from 
uraemia  being  a  rare  termination  of  uterine  cancer,  it  is 
the  most  common  of  all,  nearly  equaling  in  frequency 
the  others  combined,  including  the  deaths  from  maras- 
mus, peritonitis,  and  pyaemia.  In  an  exposition  of  the 
views  of  Prof.  Seyfert,  published  recently  in  the  Prager 
Viertel  Jahr  Schrift  by  his  pupil  and  assistant.  Dr. 
Saexinger  (Jan.  No.,  1867),  we  find  the  following  state- 
ment: Most  women  suffering  from  uterine  cancer  die 
of  uraemia.  This  takes  place  from  some  aflTection  of 
the  ureters,  their  orifices  being  compressed  by  the  can- 
cerous degeneration  of  the  trigonum  vesicae ;  or,  where 
the  mass  is  large,  through  compression  of  the  ureters 
above  the  bladder.  The  result  is  dilatation  and  winding 
of  the  ureters,  which  are  often  the  size  of  the  finger, 
dilatation  of  the  pelvis  and  calices,  disappearance  of 
the  parenchyma  of  the  kidneys,  and  hydronephosis." 
Further  on  he  says  :  "  Considering  the  great  frequency 
of  uraemia  in  uterine  cancer,  and  the  brilliant  confirma- 
tion of  its  existence  derived  from  cadaveric  examina- 
tions, it  is  really  astonishing  that  it  should  not  be  so 
much  as  once  mentioned  as  a  common  cause  of  death 
in  that  disease,  in  any  of  the  text-books  upon  the 
subject."  In  support  of  his  opinion,  he  goes  on  to 
adduce  sixty-two  cases  of  uterine  cancer,  which  died  at 
the  clinique  during  a  three  years*  term  of  service,  all  of 
which  were  made  the  subjects  of  microscopic  investiga- 
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tion.  Marked  uraemic  symptoms  had  been  present 
previous  to  death,  in  twenty-eight  of  the  sixty-two  cases, 
and  2i  post-7nortem  examination  proved  these  symptoms 
to  be  due  to  direct  obstruction  of  the  ureters  after  the 
manner  already  described.  In  rarer  cases  purulent 
nephritis  coexisted  with  dilatation  of  the  ureters,  the 
parenchyma  of  both  kidneys  being  filled  with  countless 
purulent  collections,  varying  in  size  from  a  millet-seed 
to  a  pea.  Such  a  condition  corresponded  in  life  to 
intense  urasmic  manifestations,  terminating  speedily  in 
death;  whereas  in  the  different  degrees  of  hydronepho- 
sis  the  uremic  symptoms  developed  slowly,  sometimes 
diminishing  in  intensity,  until  a  final  increase  of  the 
symptoms  ushered  in  death.  In  no  one  of  these 
twenty-eight  cases,"  Saexinger  states,  were  convulsions 
observed  such  as  occur  in  eclampsia ;  a  fact  which  does 
not  speak  favorably  for  the  theory  which  makes  eclamp- 
sia the  consequence  of  uraemia."  The  symptoms  pres- 
ent in  life  in  these  cases  were  elevated  temperature  of 
the  skin,  increase  of  the  pulse,  dry,  leathery  tongue, 
dry  buccal  cavity,  nausea,  vomiting,  sometimes  diar- 
rhoea, somnolency,  and  sopor. 

It  would  certainly  be  strange  if  a  mere  difference  of 
race  or  climate  should  render  the  results  of  uterine  cancer 
very  different  in  New  York  from  what  they  are  in  Prague. 
At  any  rate,  as  the  first  case  of  uterine  cancer  that  came 
under  observation,  after  my  attention  was  drawn  to  the 
subject,  ended  fatally,  in  the  manner  described,  the  sub- 
ject would  seem  to  be  worthy  of  professional  considera- 
tion. Possibly  many  similar  cases  may  be  overlooked 
or  unsuspected.    The  circumstances  were  as  follows : 
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The  patient  was  a  strongly-built  woman,  of  good  phy- 
sique^ going  on  to  sixty  years  of  age.  Eight  months 
previous  to  her  death  she  had  consulted  a  physician 
relative  to  pain  and  hemorrhage  from  which  she  was  suf- 
fering, and  which  were  found  to  have  their  origin  in 
uterine  cancer.  Up  to  within  thirteen  days  of  the 
termination  of  the  disease,  the  history  of  the  case  was 
that  of  ordinary  uterine  cancer.  Then,  suddenly,  total 
suppression  of  urine  took  place.  Previously,  however, 
the  urine  had  been  rather  increased  in  amount,  with  the 
exception  of  occasional  short  intervals  of  suspension, 
which  yielded  readily  to  gentle  means.  Frequent  exam- 
inations of  the  urine  had  given  no  indications  of  organic 
changes  in  the  kidneys.  When  the  first  symptoms  of  sup- 
pression were  noticed,  the  case  was  watched  closely,  to  see 
whether  it  would  corroborate  Seyfert's  assertions;  but  as 
such  a  condition  could  not  be  diagnosticated  with  certi- 
tude, treatment  was  directed  to  overcoming  any  possible 
congested  state  of  the  kidneys.  Dry  cups,  local  warmth 
and  moisture,  the  steam  bath,  quinine.  Fowler's  solution, 
nitre,  Vichy  water,  the  waters  of  St.  Albans,  etc.,  all 
proved  unavailing.  The  patient  complained  of  dis- 
tressing burning  sensations,  extending  upward  from  the 
bladder  toward  the  kidneys.  She  felt,  as  she  expressed 
it,  as  though  she  were  on  fire.  Retching  occurred  at 
short  intervals,  and  occasional  vomiting  of  more  or  less 
discolored  mucus.  There  was  a  tendency  to  somnolence 
at  times,  but  the  intellect  remained  clear  to  the  last. 
No  convulsions  took  place.  The  mouth  was  dry,  the 
pulse  somewhat  quickened,  but  variable  as  to  frequency 
and  strength,  and  the  skin,  as  a  rule,  was  little,  if  any. 
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above  the  normal  standard.  Death  ensued  upon  the 
thirteenth  day,  during  which  time  no  urine  was  known 
to  have  passed  from  the  bladder.  Examination  of  the 
body  proved  the  presence  of  a  cancerous  tumor  (enceph- 
aloid)  upon  the  cervix  uteri,  extending  principally  to 
the  right  side,  and  toward  the  pubis.  The  vaginal  por- 
tion was  nearly  entirely  destroyed  by  ulceration.  The 
body  of  the  womb  contained  one  or  two  small  cancerous 
nodules.  The  disease  had  further  invaded  the  bladder, 
and  completely  occluded  the  orifices  of  the  ureters,  which 
above  were  thin,  transparent,  and  distended  with  urine. 
The  pelves  of  the  kidneys  were  likewise  greatly  distended. 
The  ureter  on  the  right  side  was  nearly  double  the  size  of 
that  on  the  left,  being  as  large  as  a  man's  thumb.  The 
kidneys  were  larger  than  usual ;  the  cortical  substance 
was  white,  with  only  here  and  there  a  trace  of  vascularity. 
The  pyramids  were  perhaps  redder  than  usual.  In  the 
left  kidney  there  was  a  small  tumor,  size  of  a  pea,  con- 
sisting of  cancerous  matter.  No  examination  of  other 
organs  was  made. 

It  is  no  more  than  fair,  however,  to  state  in  conclu- 
sion, that  the  patient  narrowly  escaped  dying  of  peri- 
tonitis, for  the  ulceration  of  the  cervix  could  hardly 
have  proceeded  farther  posteriorly  without  perforating 
the  posterior  cul-de-sac ;  though,  at  the  time  of  death,  no 
trace  of  inflammatory  action  was  observable. 
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Art.  IV. — Compound  Depressed  Fracture  of  Skull.  Opera- 
tion of  'Trephining  resulting  in  Cure.  By  Herbert  M. 
Howe,  M.D.,  Physician  in  charge  of  Episcopal  Hos- 
pital Dispensary,  Philadelphia,  Pa. 

S.  McD.,  aged  3  years,  on  the  afternoon  of  Oct.  13th, 
1866,  was  kicked  by  a  horse  that  was  turned  at  large  on 
the  '^commons"  in  the  neighborhood  of  his  parents' 
house.  The  blow  was  received  on  the  forehead,  and 
knocked  him  completely  over ;  he  regained  his  feet, 
however,  and  started  to  run,  but  almost  immediately 
fell ;  he  again  tried  to  run,  but  with  alike  unsuccess. 
He  was  then  carried  to  the  house.  I  saw  him  about  2 
o'clock,  within  ten  minutes  after  the  injury  was  inflicted. 
Th  wound,  li  inches  long  and  parallel  with  the  eye- 
brow, was  situated  directly  over  the  left  eye,  and 
a  little  below  the  frontal  protuberance.  Upon  exam- 
ining more  carefully,  it  was  found  that  at  the  bot- 
tom of  this  wound  the  skull  was  fractured,  the  fissure 
being  a  little  more  than  two  inches  in  length.  The 
broken  part  was  depressed  at  least  one-third  of  an  inch 
below  the  surface  of  the  skull,  the  bone  being  bent  to 
some  extent  by  the  force  of  the  kick,  as  well  as  fractured. 
The  patient  had  at  this  time  no  evidence  of  brain  trouble ; 
his  mind  was  perfectly  clear,  pupils  natural.  The  indi- 
cations seemed  to  be  to  watch  for  symptoms  of  com- 
pression, and  endeavor  to  ward  off  or  modify  inflamma- 
tion. For  this  purpose  the  boy  was  put  to  bed  in  a 
darkened  room,  bladders  filled  with  ice  were  placed 
around  his  head,  and  grain  of  calomel,  with  opium, 
grain  were  given  every  three  hours.  As  yet,  the 
compression  had  not  existed  long  enough  to  interfere 
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with  the  functions  of  the  brain  ;  but  upon  returning 
shortly  before  7  o'clock,  I  learned  that  the  father  had 
sought  me  twice,  greatly  alarmed  at  the  changes  that  had 
taken  place  in  the  boy's  condition  during  the  afternoon. 
He  had  had  three  convulsions  since  I  first  saw  him  ;  the 
last,  which  had  continued  for  one  hour  and  a  quarter, 
had  just  ceased  at  my  arrival.  His  breathing  was  ster- 
torous ;  respirations  28  in  the  minute,  pulse  60  to  85, 
perspiring  profusely,  pupils  widely  dilated,  eyes  slightly 
crossed,  condition  one  of  complete  insensibility. 

Symptoms  of  compression  were  certainly  not  lacking, 
and  comparing  his  present  condition  with  that  seen 
shortly  after  the  reception  of  the  injury,  it  was  evident 
that  more  than  the  mere  anti-phlogistic  means  then  * 
relied  upon  must  be  resorted  to.  Expecting  that  symp- 
toms of  compression  might  have  become  developed 
during  the  afternoon,  I  had  brought  an  elevator  with 
me,  and  with  it  I  attempted  to  raise  the  depressed  por- 
tions of  bone.  This  I  found  I  could  not  accomplish, 
the  depressed  parts  being  so  tightly  wedged  together  as 
to  debar  the  possibility  of  getting  the  instrument  be- 
tvveen  them.  There  seeming  nothing  to  be  left  but  to 
trephine  and  raise  the  fracture,  this  I  determined  upon. 
Having  procured  the  instruments,  I  lengthened  the 
wound,  and  made  another  cut  at  right  angles  with  it,  • 
forming  a  crucial  incision.  Dissecting  back  the  flaps, 
and  thoroughly  exposing  the  entire  depression,  I  applied 
the  pin  of  the  trephine  in  one  of  the  fissures  in  the  bone, 
so  that  half  of  the  disc  removed  would  comprise  part  of 
the  depression,  and  the  other  half  being  taken  from 
sound  bone  would  have  a  strong  edge  that  could  be 
used  as  a  fulcrum  on  which  to  rest  the  elevator  in  raising 
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the  rest  of  the  fracture.  Having  successfully  removed 
the  disc  and  elevated  the  depressed  bone,  the  membranes 
were  carefully  examined  and  found  to  be  entirely  unin- 
jured. The  vessels  in  the  diploe  bled  pretty  freely  into 
the  hole  made  in  the  skull,  the  blood  being  forced  out 
by  each  expansion  of  the  brain.  This  hemorrhage  was 
checked  by  holding  an  ice-bag  directly  to  the  part. 
The  wound  was  then  dressed  with  cold  water. 

During  the  whole  operation,  although  no  anaesthetic 
was  employed,  the  child  had  not  moved,  excepting  some 
slight  convulsive  twitching  of  the  limbs  ;  now  some  evi- 
dence of  consciousness  began  to  be  noticeable.  Shortly 
his  breathing  became  much  more  natural,  and  the  child 
cried,  as  if  in  pain.  His  pulse  increased  a  little  in 
frequency  soon  after  the  operation;  respiration  30; 
eyes  natural ;  skin  dry ;  slept  most  of  the  night. 

October  \\th^  8  A.M.  Asleep  ;  respirations  natural  ; 
skin  dry  and  rather  hot;  pulse  98,  thready;  vomited 
once ;  has  passed  his  water ;  bowels  not  been  opened. 
He  has  spoken  rationally,  and  it  is  interesting  to  note 
that  the  subject  to  which  he  first  referred  was  how  the 
horse  kicked  him,  showing  how  the  last  impression  had 
bridged  over  his  state  of  unconsciousness.  3  o'clock^ 
P.M.  Awake  ;  eyes  bright ;  mind  clear  :  vomited  once  ; 
pulse  98.  Ice  continued  to  the  head.  Ordered  olei 
tiglii  gtt.ss.  8  o'clock.  Although  quite  restless  still,  his 
condition  is  favorable.  He  vomited  the  Croton  oil, 
and  consequently  his  bowels  have  not  moved.  The 
dose  was  ordered  to  be  repeated,  and  an  injection  con- 
taining lac  assafoetidae  given.  Stopped  the  calomel  and 
opium  for  this  night,  and  gave  instead  spir.  aeth.  nit. 
fgss.,  with  morphia  gr.  3^2'  every  three  hours. 


FRACTURE  OF  SKULL. 


213 


October  ic^th^  %\  A.M.  Sleeping  quietly;  face  a  little 
flushed  ;  passed  a  good  night ;  slight  movement  of  the 
bowels.  3  0  clock.  Pulse  120.  Suppuration  has  set  in. 
Ordered  a  mustard-plaster  over  his  abdomen  to  allay 
vomiting.    Evening.  The  same. 

October  i6th,  8-|-  o'clock.  Pulse,  120.  Says  he  has  no 
pain  in  the  head ;  less  flushed ;  skin  natural ;  the 
wound  is  looking  very  well.  He  complains  very  much 
of  hunger,  but  as  yet  I  have  allowed  him  nothing 
to  eat.    Ordered  barley-water. 

October  iSt/i.  Pulse  112.  To-day  allowed  a  limited 
milk  diet.    Stopped  the  calomel  and  opium. 

October  22d.  Wound  granulating  finely. 

November  3^.  S.  is  to-day  up  in  a  child's  wagon. 

I  saw  the  boy  this  morning  [November  20)  ;  he  is 
running  about  as  well  as  ever.  There  is  still  a  small 
granulating  surface  marking  the  place  of  injury  ;  it  is 
not  as  large  as  the  thumb-nail  and  is  daily  getting 
smaller. 

February  i^t/i,  I  have  seen  Stewart  McD.  this  after- 
noon, and  find  him  to  be  in  full  health. 

There  are  no  results  which  require  to  be  more  care- 
fully reported  than  those  following  the  operation  which 
brought  such  marked  relief  in  the  case  above  related. 
Nothing  but  numerous  cases  can  cause  authorities  to 
agree  more  nearly  as  to  the  value  of  trephining,  and 
bring  them  to  define  with  more  unanimity  the  proper 
stage  for  its  performance. 

This  case  has  been  especially  interesting  as  giving 
opportunity  for  observing  the  condition  of  the  brain 
during  sleep.  As  I  did  not  attempt  to  approximate 
the  edges  of  the  wound  at  all,  fearing  their  ready  union 
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and  the  collection  of  pus  beneath,  producing  secondary 
compression,  there  were  several  days  in  which  the  mem- 
branes were  visible  to  an  extent  equal  to  that  of  the 
disc  of  bone  removed.  This  gave  opportunity  for 
repeatedly  observing  the  appearance  of  the  brain  during 
wakefulness  and  sleep,  and  at  all  times  the  conditions 
noticed  were  corroborative  of  Blumenbach's"^  opinion  of 
an  anaemic  state  of  the  brain  during  sleep.  During  this 
state  it  was  perfectly  evident  that  the  membranes  were 
not  so  prominent  in  the  opening,  and  the  pulsation  of 
the  brain  much  more  feeble  than  when  the  boy  was 
awake.  Indeed,  the  prominence  of  the  brain  seemed  to 
bear  some  proportion  to  the  activity  or  earnestness  with 
which  the  mind  was  occupied  ;  and  on  several  occasions, 
when  the  boy  was  frightened  or  angry,  the  parts  would 
be  the  more  pushed  out,  so  much  so  that  the  distension 
sometimes  even  produced  slight  hemorrhage. 


Art.  V. — A  Case  of  Metritis  following  Induced  Abortion^ 
and  complicated  with  Scarlatina.  By  E.  R.  Hutchins, 
M.D.,  Philadelphia,  Pa. 

Mrs.  Annie  J  ,  aged  28,  mother  of  two  children, 

first  came  under  treatment  Sunday,  January  13.  The 
preceding  Thursday  she  had  consulted  a  woman,  who 
was  lately  arrested  for  producing  abortions,  but  was 

*  Note  by  the  Editor  : 

Blumenbach  did  not  exactly  hold  the  opinion  that  the  brain  was  anaemic  during 
sleep.  His  own  words  are  {Institutions  of  Physiology,  edited  by  Dr.  EUiotson,  3d  edition, 
London,  1820,  p.  199):  "These  remote  causes  may  induce  tht  proximate  cause  which, 
upon  mature  reflection,  we  think  probably  consists  in  a  diminished  or  impeded  flow  of 
oxygenated  (arterial)  blood  to  the  brain,  for  that  fluid  is  of  the  highest  importance, 
during  the  waking  state,  to  the  reaction  of  the  sensorium  upon  the  senses  and  volun- 
tary motions." 
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soon  after  acquitted  by  court,  and  she  was  given  a 
"  brown  powder,"  with  directions  to  return  in  two  days. 
Accordingly,  on  Saturday  following,  she  again  presented 
herself  to  this  woman,  who  gave  her  another  brown 
powder,"  and  directed  her  to  lie  upon  the  bed.  When 
this  was  done  sh^  pushed  her  finger  into  the  womb," 
producing  but  little  pain,  and  no  immediate  discharge. 
Nine  hours  after  she  aborted,  at  two  and  a  half  months  ; 
the  hemorrhage,  as  described  by  the  nurse,  was  profuse. 
Sunday,  January  13,  thirteen  hours  after  abortion,  she 
presented  the  following  symptoms  :  Pain  severe  and  lan- 
cinating in  umbilical  and  lumbo-sacral  regions  ;  violent 
headache,  with  delirium.  Upon  closing  her  eyes  she 
experienced  great  '^coldness"  on  vertex,  and  at  once 
became  hysterical ;  now  laughing  as  if  in  high  glee,  and 
now  crying  and  sobbing  like  a  child.  Skin  hot,  dry, 
and  flushed  ;  tongue  thickly  coated,  white  ;  pulse  small 
and  frequent  (129);  profuse  discharge  from  vagina. 
Administered  h  gr.  morph.  sulph.  hypodermically,  fol- 
lowed in  three  minutes  by  calm  and  undisturbed  sleep. 

Monday  J  i^th.  Slept  three  hours  after  injection  last 
night,  but  upon  waking  was  delirious  and  restless. 
Her  eyes  are  glaring,  and  constantly  she  opens  and 
shuts  them.  Pain  severe  in  supra-pubic  region  ;  ten- 
derness upon  pressure;  pulse  120.  Bowels  constipated. 
Discharge  from  vagina  unabated  ;  shreds  of  tissue  mixed 
with  blood  escaping ;  no  appetite.  Ordered  a  copious 
enema,  and  tinct.  valerian.,  and  sol.  morph.  sulph., 
5j.,  aa.,  every  two  hours.  P.  M.  Pain  still  severe;  less 
delirious. 

'Tuesday^  i^th.  Slept  only  at  times  during  the  night; 
less  delirious,  but  at  times  seems  very  much  in  fear  of 
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some  imaginary  evil ;  discharge  the  same ;  skin  hot, 
dry,  and  florid;  very  thirsty;  pulse  ii6;  complains  of 
sore  throat.  Ordered  warm  poultice  to  throat,  with 
gargle  of  chlorate  of  potassa.  P.  M,  Tongue  has  thrown 
off  its  fur,  and  is  now  deep  red,  papillae  projecting. 
Efflorescence  indistinctly  papulated,  bright  red,  hot  and 
dry,  with  lining  membrane  of  mouth,  fauces  and  pharynx 
inflamed,  indicate  scarlet  fever  at  hand.  The  abdo- 
men is  painfully  tender,  and  somewhat  tense.  Ordered 
large  hop  poultice  to  abdomen,  warm  water  enema ; 
barley-water,  with  an  excess  of  chlorate  of  potassa,  to 
be  taken  ad  lib.;  discontinue  val.  and  morph.;  gin  to 
be  taken  as  the  stimulant. 

1 6//;.  Abdomen  less  tense  and  tender;  scarlatina  well 
marked ;  throat  ulcerated  and  painful ;  expectorates 
mucus  freely,  mixed  with  blood ;  discharge  from  vagina 
profuse,  and  slightly  offensive ;  somewhat  delirious ; 
pulse  quick,  102  ;  headache  severe.  Directed  the  treat- 
ment to  be  continued,  with  the  addition  of  Dover's 
powder  at  night. 

17///.  Throat  worse.  Swabbed  it  well  with  sol.  arg. 
nit.,  gr.  XXX.  to  Sj.  No  appetite;  rash  distinct  over 
entire  person. 

10th.  Febrile  symptoms  much  improved  ;  throat  bet- 
ter, but  still  sore ;  desquamation  going  on  nicely  ;  pulse 
96;  excessive  pain  in  lumbo-sacral  and  supra-pubic 
regions ;  discharge  from  vagina  profuse.  Examination 
of  uterus  with  speculum.  Whole  uterus  enlarged  and 
inflamed ;  bright  crimson  in  color  ;  both  lips  swollen, 
anterior  being  hard  and  dense,  while  the  posterior  is 
soft  and  spongy,  with  a  jagged  cut  extending  directly 
through  it,  reaching  up  into  cervix,  and  having  its  edges 
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ragged  and  sloughing.  The  wound  presented  a  some- 
what stellate  appearance,  evidently  produced  by  forcing 
the  finger  through  the  narrow  os,  and  tearing  the  tissues  in 
its  way,  until  it  reached  the  foetus.  Blood,  mixed  with 
pus,  was  freely  flowing  from  os  and  wound.  Applied  to 
OS  and  margins  of  wound  only,  sol.  ferri  persulp.  in  the 
following  proportions:  Monsel's  sol.  jj.  to  Sjv.  of  water. 
This  gave  considerable  pain,  for  which  an  opium  sup- 
pository was  ordered  for  vagina.  Gave  quinine  and 
iron  with  beef-tea  and  milk-punch.  Copious  warm 
water  injections  were  thrown  up  the  vagina  three  times 
daily.     Unable  to  sit  up  at  all. 

i\st.  Still  much  pain;  discharge  free  and  offensive; 
patient  weak  and  low-spirited  ;  throat  well.  Discon- 
tinued use  of  barley-water. 

Symptoms  of  scarlet  fever  entirely  disappeared ; 
patient  very  weak,  with  but  little  appetite ,  tongue 
lightly  furred  ;  examination  per  vaginam  shows  improve- 
ment, but  slight ;  discharge  as  free  as  before.  Renewed 
application. 

At  times  the  pain  is  very  severe  ;  discharge  not 
abated,  and  of  a  most  offensive  odor.  Applied  sol. 
ferri  persulph.  one-third  stronger,  not  passing  it  as  yet 
into  womb. 

Feb.  ist.  No  improvement ;  pain  very  severe  ;  edges 
of  wound  still  ragged.  Applied  equal  parts  of  water 
and  Monsel's  sol.  Produced  great  pain  and  soreness, 
which  was  at  once  relieved  by  hypodermic  injection  of 
morph.  sulph.,  gr.  i. 

2d.  Much  improvement ;  less  discharge  and  less  pain  ; 
edges  of  wound  showing  a  disposition  to  heal  kindly  ; 
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less  ragged  in  appearance,  and  pouring  out  some  pus. 
Re-applied  solution. 

qth.  Patient  stronger,  and  has  a  better  appetite ;  is 
able  to  sit  up  in  bed  a  short  time ;  uterus  diminished  in 
size;  posterior  lip  less  spongy;  anterior  less  dense; 
discharge  is  free  and  offensive  ;  edges  of  wound  approx- 
imating.    Renewed  application. 

\oth.  Decided  improvement;  edges  of  wound  uniting, 
and  excavations  filling  up  with  healthy  granulations ; 
uterus  nearly  normal  in  density.  Applied  pure  Mon- 
sel's  sol.  to  parts,  and  injected  a  drachm  into  cavity  of 
uterus.  Has  pain  now  only  at  intervals  ;  discharge  less, 
but  still  somewhat  offensive. 

\±th.  Patient  able  to  walk  about  a  little;  wound 
entirely  healed  ;  slight  congestion  in  cervix  ;  hypertrophy 
sensibly  diminished.  Applied  Monsel's  solution  freely 
to  cervix,  and  injected  it  into  cavity  of  uterus. 

17M.  Yesterday  was  the  day  for  the  menses  to  appear. 
She  accordingly  experienced  much  pain  about  ovarian 
and  lumbo-sacral  regions,  and  there  was  an  abundant 
"  show." 

lid.  Examined  the  uterus,  and  found  congestion 
subsided;  uterus  normal  as  to  position  and  density;  os 
large,  as  in  recently  gravid  uterus;  pain  diminished  and 
discharge  ceased  ;  patient  feels  strong,  and  is  able  to  be 
about  attending  to  her  duties. 

Discontinued  all  treatment,  save  free  injections  of 
cold  water  to  vagina.  The  case  is  an  interesting  one, 
showing  to  what  an  extent  abortions  are  carried — injuring 
seriously  the  uterus,  as  well  as  the  nervous  system  gen- 
erally— and  also  showing  a  very  satisfactory  and  rapid 
recovery. 
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Irlebieb)^  ani  HJihUograpijical  ^otitt^. 

Art.  I. — Lectures  on  Animal  Chemistry^  delivered  at  the 
Royal  College  of  Physicians,  By  William  Odling, 
M.B.,  F.R.S.,  Lecturer  on  Chemistry  at  Saint  Bar- 
tholomew's Hospital,  etc.  London:  1866.  i2mo> 
pp.  165. 

This  volume  contains  a  course  of  six  lectures  on 
animal  chemistry,  delivered  at  the  Royal  College  of 
Physicians.  The  object  of  the  author — ''to  give  such 
an  account  of  modern  Organic  Chemistry  as  should, 
with  a  moderate  amount  of  attention,  be  profitable  and 
even  interesting  to  those  who  are  not  chemists,"  and 
''to  render  the  subject  popular  in  the  legitimate  sense, 
by  making  it  generally  intelligible" — has  been  success- 
fully carried  out,  and  in  a  very  happy  manner.  Most  of 
the  subjects  are  not  treated  of  in  an  over-technical  man- 
ner. The  necessity  of  regarding  many  phenomena,  still 
too  generally  looked  upon  as  essentially  vital,  from  a 
chemical  point  of  view,  is  clearly  made  out,  and  well 
illustrated.  We  would  particularly  refer  to  Lecture  IV., 
on  Forces  Concerned  in  Vital  Actions,  and  Artificial 
Synthesis  of  Organic  Bodies,  for  able  handling  of  im- 
portant topics  to  the  physiologist.  Dr.  Odling  here 
conclusively  shows  the  falsity  of  the  dogma  held  by 
Liebig,  and  the  older  chemists  before  him,  and  still  re- 
iterated in  recent  works  of  authority,  that  chemistry  is 
essentially  incompetent  to  the  production  not  only  of 
organized,  but  of  organic  bodies;  and  that  for  their  pro- 
duction "the  intervention  of  some  living  organism,  the 
expenditure  of  some  vital  force — whatever  that  might 
be — was  considered  absolutely  necessary;"  and  this,  too, 
in  spite  of  the  pioneering  achievements  of  Wohler  in 
1828,  and  Pelouze  in  1 83 1,  and  the  building  up  ot  acetic 
acid  by  almost  direct  synthesis  from  its  elements  by 
Kolbe's  historic  process  in  1845.  Notwithstanding  the 
heavy  blows  dealt  to  that  "fictitious  entity,"  vital  force, 
beginning  with  the  late  Dr.  Alison  and  Dr.  Carpenter, 
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more  than  thirty  years  ago,  and  which  have  been  fol- 
lowed up  by  so  many  able  biologists  since,  there  is  still 
too  great  a  disposition  to  imagine,  as  Mr.  Stuart  Mill 
has  said,  mysterious  forces  and  principles,  as  an  expla- 
nation, or  substitute  for  explanation,  of  the  phenomena 
of  organized  beings. 

The  few  words  in  the  concluding  lecture  upon  the  in- 
fluence exerted  on  tissue-metamorphosis  by  those  che- 
mical agents  which  are  usually  included  in  the  class  of 
alterative  medicines,  are  of  much  interest  to  the  physi- 
cian, and  are  very  suggestive.  Dr.  Odling  thinks  that 
"those  substances  which  act  m.ore  especially  as  alteratives 
actually  are,  and  necessarily  ought  to  be,  characterized, 
not  by  their  chemical  energy,  but  by  their  chem^ical  mo- 
bility;" and  the  subject  is  illustrated  by  showing  the 
chemical  properties  of  the  less  energetic  iodine  and  the 
more  energetic  chlorine.  "Now,  what  is  true  of  iodine 
and  its  compounds  is  also  true  of  the  compounds  of 
mercury,  of  arsenic,  and  of  another  metal  whose  altera- 
tive action  is  manifested  in  almost  an  opposite  fashion 
— namely,  iron"  (p.  155). 

Throughout  these  lectures  the  dynamical  idea  of 
organic  chemistry,  as  connected  with  changes  of  compo- 
sition, is  brought  prominently  forward:  .  .  .  "in  every 
organ  of  the  animal  body  oxydation  is  continually  taking 
place  to  furnish  that  organ  with  the  force  necessary  for 
the  performance  of  its  nutritive  acts  and  external  mani- 
festations ;  the  juice  of  every  gland  and  muscle  is 
crowded  with  oxydized  products  of  its  own  metamor- 
phosis, similar  to,  or  identical  with,  those  procurable  by 
an  artificial  oxydation  of  the  self-same  tissue  out  of  the 
body;  ....  and  while  perversions  of  nutrition,  per- 
versions of  metamorphosis,  and  the  modifying  influences 
of  remedies,  are  many-sided  subjects  which  may  be 
viewed  from  many  diflferent  aspects,  he  must  have  but 
a  very  imperfect  and  one-sided  view  of  these  subjects 
who  leaves  the  chemical  aspect  out  of  his  consideration" 
(p.  159). 

We  very  strongly  recommend  these  lectures  to  the 
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profession,  feeling  sure  that  they  will  be  read  with  profit 
and  pleasure. 


Art.  II. — The  Functions  and  Disorders  of  the  Reproduc- 
tive Organs  in  Childhood^  Youth^  Adult  Age^  and  Ad- 
vanced Life:  Considered  in  their  Physiological^  Social^  and 
Moral  Relations.  By  W illiam  Acton,  M.  R.  C.  S., 
late  Surgeon  to  the  Islington  Dispensary,  etc.  Sec- 
ond American  from  the  Fourth  London  Edition. 
Philadelphia  :  Lindsay  &  Blakiston,  1867.  8vo, 
pp.  291. 

Four  editions  in  England  and  three  in  this  country 
testify  to  the  estimation  in  which  this  book  of  Mr. 
Acton  is  held ;  and  there  are  few  intelligent  physi- 
cians, we  imagine,  who  are  not  familiar  with  its  contents. 
Up  to  the  time  of  Mr.  Acton's  first  edition  the  subjects 
here  treated  of  were  generally,  and,  by  common  consent, 
entirely  omitted,  or  but  briefly  alluded  to  in  surgical 
works. 

Mr.  Acton  himself  felt  compelled  to  preface  his  book 
by  an  apology  or  defense  for  his  course  in  thus  violat- 
ing what  had  apparently  been  accepted  as  the  ultimatum 
of  propriety  in  such  matters,  viz. :  that  a  subject  which 
offends  one's  delicacy  of  feeling,  or  is  objectionable  on 
the  score  of  improper  associations,  must  not  be  made 
the  theme  of  discussion,  even  in  a  purely  professional 
treatise ;  and  this,  too,  no  matter  how  great  the  need  of 
spreading  information  on  the  subject — no  matter  how 
vast  its  importance.  But  now,  thanks  to  Mr.  Acton's 
manly  determination,  which  fairly  startled  the  medical 
world  out  of  its  mistaken  ideas  of  propriety,  a  different 
and  more  enlightened  opinion  prevails.  And  besides, 
we  know,  from  the  judicious  mxanner  in  which  he  has 
handled  his  subject,  that  a  really  disagreeable  question 
can  be  so  treated  as  not  to  offend  any  but  a  depraved 
taste — that,  too  with  no  ambiguity  of  words  or  indirect- 
ness of  expression. 
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Mr.  Acton  has,  besides,  done  good  service  in  boldly 
attacking  and  exposing  that  villainous  system  of  quack- 
ery which  thrives  so  prosperously  in  all  large  cities,  by 
appealing  to  the  imaginations  or  fears  of  the  unhappy 
victims  of  some  derangement  of  the  sexual  functions. 
In  all  his  book  he  is  actuated  by  an  honest  endeavor 
to  do  good,  and  everywhere  he  brings  to  his  task  such 
a  spirit  of  philosophic  inquiry,  that  he  has  succeeded  in 
a  remarkable  degree  in  the  treatment  of  a  subject  so 
novel  and  difficult.  The  plan  of  the  work  may  be  sur- 
mised from  the  title-page.  He  follows  the  natural  di- 
vision bv  periods  of  life — childhood,  youth,  adult  age, 
and  advanced  life ;  and  in  each  period  he  considers  first 
the  physiological  or  healthy  functions  of  the  reproductive 
organs,  and  next,  the  pathological  or  unhealthy  condi- 
tions of  these  functions  ;  or,  to  use  his  own  expressions, 
the  normal  functions  and  the  disorders  affecting  them. 

But  w^e  do  not  purpose  to  enter  into  any  review  of 
the  v/ork,  or  even  to  present  a  summary  of  its  topics. 
At  this  late  day,  and  with  so  extended  a  circulation  as 
this  book  has  had,  it  is  wholly  unnecessary.  We  desire 
merely  to  call  attention  to  this  new  and  enlarged  edi- 
tion, and  again  to  commend  it  as  a  thoroughly  reliable 
source  of  information  in  everything  pertaining  to  a 
class  of  affections  that  will  oftentimes  prove  the  most 
distressing  to  the  patient,  and  most  unsatisfactory  to 
the  physician.  The  American  publishers'  v/ork  is  hand- 
somely done. 


Art.  III. — Injuries  of  the  Spine,  with  an  Aanalysis  of 
nearly  Four  Hundred  Cases.     By  John  Ashurst,  Jr., 
M.D.,  &c.    Philadelphia  :  J.'  B.  Lippincott  &  Co., 
1867.     i2mo,  pp.  127. 

In  this  little  volume  Dr.  Ashurst  has  given  us  the 
results  of  his  study  and  research  relative  to  a  very  seri- 
ous class  of  injuries.     He  concludes  that  extension — 
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with  rotation  and  pressure,  if  required — should  be  em- 
ployed in  every  case  of  dislocation  of  the  spine,  or  of 
fracture  with  dislocation.  Resection  is  condemned  as 
highly  improper,  and  general  treatment  alone  has  not 
afforded  very  favorable  results.  The  cases  which  Dr. 
Ashurst  has  brought  together  certainly  sustain  him  in 
these  views. 

The  work  is  neatly  printed  in  the  form  which  Messrs. 
Lippincott  &  Co.  seem  to  have  adopted  as  most  suitable 
for  short  monographs. 


Art.  IV. — Medical  Register  of  the  District  of  Colur,ibia^ 
for  1867.     By  J.  M.  Toner,  M.D.  Washington: 
Blanchard  &  Mohun,  1867. 

This  little  volume  is  modeled  after  the  New  York 
Medical  Register^  and  contains  much  information  that  is 
of  interest  to  the  physicians  of  the  District.  Dr.  Toner, 
the  author,  especially  calls  attention  to  the  Biographical 
Dictionary  of  Deceased  American  Physicians^  a  work  on 
which  he  has  been  engaged  for  a  number  of  years,  and 
he  asks  for  contributions  of  materials  that  may  aid  in 
the  work.  The  purpose  is  one  that  commends  itself, 
and  it  is  to  be  hoped  that  the  author  will  be  liberally 
sustained  and  encouraged  to  carry  on  the  work  to  com- 
pletion. 


Art.  V. — An  Inquiry  into  the  Origin  of  Modern  Anes- 
thesia. By  the  Hon.  TruiMan  Smith.  Hartford: 
Brown  &  Gross,  1867.     8vo,  pp.  165. 

This  book  is  mainly  a  reprint  of  a  series  of  commu- 
nications that  originally  appeared  in  the  Philadelphia 
Medical  and  Surgical  Reporter^  the  authorship  of  which  is 
now  avowed  bv  Mr  Smith.    The  intent  of  the  articles 
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was  to  assert  the  right  of  priority  of  the  late  Dr.  Wells 
in  the  discovery  of  modern  anaesthesia,  and  to  oppose 
the  claims  of  the  persistent  Morton  to  the  same  honor. 
We  do  not  purpose  to  open  up  the  discussion  in  our 
columns,  or  even  to  enter  into  the  merits  of  the  ques- 
tion. The  medical  as  well  as  lay  public  has  had  a  surfeit 
of  it  for  some  years  past,  and  every  member  of  the  pro- 
fession, no  doubt,  has  decided  and  well-grounded  opin- 
ions on  the  subject.  The  volume  before  us,  although 
occasionally  abusive,  argues  well  one  side  of  the  question. 
The  other  may  be  safely  left  to  the  never-ceasing  indus- 
try of  the  claimant,  who  is  still  spared  to  beseige  Con- 
gress and  bore  a  much-enduring  public,  as  well  as  a 
generous  profession,  with  complaints  of  non-recognition 
of  his  valuable  services  and  demands  for  pecuniary 
reward. 


Art.  VI. — Contributions  to  the  Pathology^  Diagnosis  and 
Treatment  of  Angular  Curvature  of  the  Spine,  By  Ben- 
jamin Lee,  M.D.  Philadelphia:  J.  B.  Lippincott 
&  Co.     1867.     i2mo,  pp.  129. 

Dr.  Lee  has  in  this  book  brought  together  three 
essays  which  have  been  published  before,  and  has  added 
a  fourth,  which  appears  for  the  first  time — they  are : 

Gastralgia  the  Initial  Symptom  of  Caries  of  the  Ver- 
tebra,"     False  Views,"      Correct  Principles,"  and 

Type  Cases." 

Dr.  Lee  is  in  favor  of  treating  angular  curvature  of 
the  spine  by  mechanical  means  alone,  and  deprecates 
what  may  be  called  strictly  medical  treatment.  In  this 
opinion  we  presume  most  intelligent  surgeons  and  phy- 
sicians of  the  present  day  agree  with  him. 

Dr.  Lee  has  his  own  views  relative  to  the  proper  form 
of  apparatus  to  employ,  and  in  these  he  appears  to  be 
guided  by  correct  anatomical  and  mechanical  principles. 
He  prefers  Dr.  C.  F.  Taylor's  instrument  to  any  other 
which  has  been  introduced. 
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The  book  is  pleasingly  written,  and  the  doctrines 
inculcated  are  expressed  with  force  and  courtesy. 


Art.  VII. — Practical  Dissections,  By  Richard  M. 
Hodges,  M.D.,  formerly  Demonstrator  of  Anatomy 
in  the  Medical  Department  of  Harvard  University. 
Second  Edition,  thoroughly  revised.  Philadelphia  : 
Henry  C.  Lea.  1867. 

The  aim  of  Dr.  Hodges  has  been  to  present  a  con- 
venient compend  for  the  use  of  medical  students  in  the 
dissecting-room,  without  attempting  to  make  a  treatise 
on  anatomy,  ''describing  on  the  same  page,  and  in  con- 
nection, the  muscles,  nerves,  and  arteries,  or  other  struc- 
tures which  are  conjointly  exposed."  The  work  has  no 
illustrations,  and  the  text  is  void  of  superfluity.  The 
student  is  able  to  find  the  description  of  the  dissection 
he  is  making,  without  referring  to  different  parts  of  the 
book.  The  long  experience  of  the  author  in  practical 
anatomy  has  enabled  him  to  give  to  the  student  a  work 
well  adapted  for  use  in  the  dissecting-room,  and  reflects 
credit  upon  his  enterprise. 


Art.  VIII. — F^eport  of  a  Co'mmittee  of  the  Massachusetts 
Medical  Society  on  Spotted  Fever,  or  Cerebro-Spinal 
Meningitis,  in  the  State  of  Massachusetts,  in  May,  1866. 
Boston:  1867.    Pamphlet,  pp.  150. 

This  is  a  valuable  contribution  to  the  history  of  a 
disease  of  general  interest,  uncertain  pathology,  and 
unsatisfactory  therapeutics,  by  Dr.  Luther  Parks,  Jr., 
the  chairman  of  the  committee.  A  very  good  summary 
of  the  epidemic  of  spotted  fever  as  it  prevailed  in  the 
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United  States  from  1806  to  181 5  is  given,  with  a  brief 
account  of  the  more  recent  one  in  this  country;  the 
correspondence  between  the  foregoing  and  epidemic 
cerebro-spinal  meningitis  as  observed  in  France  is 
noted,  and  conclusions  are  intelligently  drawn. 

After  a  sketch  of  spotted  fever  in  Massachusetts 
since  1815,  we  have  a  valuable  history  of  the  disorder 
as  it  prevailed  epidemically  in  the  State  of  Massachu- 
setts from  1864  to  January,  1866,  as  shown  in  287 
recorded  cases  arranged  in  tabular  form,  with  the  ag- 
gregate results  bearing  upon  the  several  points  investi- 
gated. 


Art.  IX. — Diagnosis  and  Prescription  Record.     By  E. 
Seguin,  M.D.    Published  by  Wm.  Wood  &  Co. 

A  convenient  little  manual  for  the  practitioner.  Its 
objects  are:  i.  To  give  more  precision  and  certainty  to 
prescriptions  by  writing  them  twice — once  for  the  apo- 
thecary, and  a  duplicate  to  be  retained  for  future  refer- 
ence; 2.  To  substitute  more  and  more  positivism  for 
conjecture  in  diagnosis  and  prognosis;  3.  To  record 
phenomena  on  the  spot,  and  keep  their  series  in  sight; 
4.  To  treat  complex  or  protracted  cases  with  scientific 
unity  of  plan;  5.  To  enable  a  physician  to  continue 
with  perfect  knowledge  the  treatment  of  the  cases  of  a 
confrere  absent  or  sick. 

Besides  the  space  allotted  to  prescriptions  and  their 
duplicate,  the  Record  contains  tables  for  noting  vital 
signs,  respiration,  pulse  and  temperature,  diagrams 
of  the  anatomical  regions  of  the  body  for  marking  the 
physical  signs,  and  tables  for  the  ready  registration  of 
the  conditions  of  the  urine. 

It  will  be  found  a  valuable  aid  in  the  shorthand 
method  of  taking  notes  of  cases,  and  will  prove  espe- 
cially useful,  we  think,  in  office  practice. 
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THEORY  AND  PRACTICE  OF  MEDICINE. 

Art.  I. — Fat^y  Degeneration  of  the  Diaphragm. — By 
Geo.  W.  Callender,  F.R.C.S.,  Assistant-Surgeon 
to  St.  Bartholomew's  Hospital. 

I  AM  not  aware  that  any  notice  has  vet  been  taken  of 
this  disease,  or  that  it  has  been  described  in  any  syste- 
matic work  on  Medicine  or  on  Pathological  Anatomy. 
A  few  cases  have  been  refered  to'^'  in  which  the  diaphragm 
has  become  wasted  in  connexion  with  a  decay  of  other 
muscles  of  the  body,  but  these  are  widely  different  from 
those  which  I  propose  to  relate,  in  which  the  muscle, 
for  the  most  part  in  connexion  with  the  heart,  has  been 
the  seat  of  fatty  degeneration,  and,  in  some  instances, 
by  failure  of  its  action  has  been  the  immediate  cause  of 
the  patient's  death. 

These  cases  came  under  mv  observation  some  vears 
ago — 1855-58, — whilst  I  held  the  appointment  of  De- 
monstrator of  Morbid  Anatomv  at  St.  Bartholomew's 
Hospital,  and  consequently  whilst  it  was  my  duty  to 
make  the  medical  post-mortem  examinations.  I  pub- 
lish them  now  because  I  am  not  infrequentlv  hearing  of 
cases  of  death  from  supposed  fatty  heart,  but  in  which 
cases,  the  earliest  symptoms  have  been  conspicuous  for 
the  remarkable  disturbance  and  embarrassment  of  the 
breathing,  as  distinguished  from  signs  of  failure  or  the 
cardiac  action. 

Case  i. — My  attention  was  first  drawn  to  the  occur- 
rence of  fatty  degeneration  of  the  diaphragm,  by  the 
following  circumstances  : — J.  M  ,  a  female,  aged  fifty- 
nine  years,  married,  was  admitted  into  St.  Bartholo- 
mew's Hospital  on  the  30th  of  December,  1855,  under 

*  By  Cruvcilhier,  Trousseau,  and  others.  In  cases  of  progressive  muscular  atrophy 
the  diaphragm  is  one  of  the  last  muscles  to  be  attacked.  In  Cruveilhier's  well-known 
case  "all  respiration  was  at  the  base  of  the  chest,  and  was  effected  by  the  diaphragm 
and  the  abdominal  walls." — Archives  Gcnerales  de  ivledecine,  vol,  i.,  1853,  p.  562. 
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the  care  of  Dr.  Hue.  There,  was  nothing  in  her  con- 
dition to  indicate  the  speedy  termination  of  her  life, 
for  she  complained  only,  in  addition  to  a  slight  bron- 
chial inflammation,  of  being  faint  and  ill,  without  being 
able  to  refer  to  any  special  symptoms.  She  was  exceed- 
ingly fat,  her  breathing  was  shallow,  and  her  respirations 
rapid.  The  bronchial  affection  was  quickly  recovered 
from,  and  she  was  on  the  eve  of  leaving  the  hospital, 
when,  on  the  eleventh  day  after  her  admission,  she  was 
found  by  the  night-nurse  "struggling  for  breath,"and 
died  almost  immediately. 

I  examined  her  body  eighteen  hours  after  death. 
Although  an  abundance  of  adipose  tissue  existed  wher- 
ever fat  is  usually  present,  the  voluntary  muscles  retained 
a  natural  appearance.  The  heart  and  liver  were  far  ad- 
vanced in  fatty  degeneration,  as  also  was  the  diaphragm, 
to  an  examination  of  which  I  was  guided,  partly  by  the 
obscure  circumstances  attending  her  death  and  the  story 
of  the  embarrassed  breathing,  and  partly  by  the  pale 
and  mottled  appearance  of  the  muscle  as  seen  through 
the  covering  of  peritoneum.  The  other  organs  and 
the  vessels  of  the  body  were  natural. 

Case  i. — Some  time  later  the  following  case  came 

under  my  notice  : — S.  P.  M  ,  a  female,  aged  fifty 

years,  single,  was  admitted  into  St.  Bartholomew's 
Hospital,  on  January  ist,  1857,  under  the  care  of  Dr. 
Hue,  suffering  from  rheumatism,  of  three  weeks'  dura- 
tion, the  present  being  her  first  attack.  Inflammation 
of  the  pericardium,  as  well  as  of  the  endocardium,  re- 
quired especial  treatment.  She  continued  without  any 
material  change  in  the  symptoms  until  the  fourth  day, 
when  at  half-past  two  in  the  morning,  she  was  seized 
with  orthopnoea,  with  sudden  and  great  depression,  as 
though  from  some  severe  shock,  became  livid,  cold, 
and  bedewed  with  a  clammy  perspiration.  Within  an 
hour  she  was  almost  pulseless,  her  breathing  entirely 
thoracic,  and  so  noisy  that  nothing  could  be  determined 
with  the  stethoscope.  Her  abdomen  was  distended 
with  flatus,  and  painful  on  pressure  ;  its  walls  were  rigid 
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and  motionless.  Sinking  rapidly,  she  died  the  same 
morning  at  nine  o'clock.  Mr.  Wood,  to  whose  kind- 
ness I  am  indebted  for  this  history,  adds,  could  not 
help  feeling  that  her  mode  of  death  resembled  that  from 
peritonitis  from  ruptured  intestine;"  and  he  suggested 
that  this  might  be  a  case  of  spoiled  and  fatty  dia- 
phragm. 

On  making  the  post-mortem  examination,  twenty- 
four  hours  after  death,  the  body  v/as  found  tolerably 
well-nourished,  but  the  integument  was  of  a  dusky  pur- 
ple, as  with  people  dead  from  engorgement  of  the  right 
heart  and  lungs.  On  opening  the  thorax,  the  heart  was 
seen  considerably  enlarged.  The  pericardium  was  ad- 
herent, as  also  were  the  pleurae  opposite  the  diaphragm 
and  the  lower  parts  of  the  chest.  The  cavities  of  the 
heart  were  dilated,  and  the  left  ventricle  was  also  hyper- 
trophied  (thick-walled).  The  cusps  of  the  mitral  and 
of  the  aortic  valves  v/ere  thickened  and  fringed  with  de- 
posits. The  lungs  and  the  right  cavities  of  the  heart 
were  filled  with  dark  flviid  blood.  The  folds  of  the 
peritoneum  were  laden  with  fat,  which  tissue  was  pre- 
sent in  only  small  quantities  in  other  regions  of  the 
body.  The  remaining  abdominal  and  pelvic  organs  pre- 
sented a  natural  appearance.  The  skull  and  its  contents 
were  natural. 

The  diaphragm  was  pale  with  the  exception  of  those 
portions  which  arose  from  the  body  of  the  vertebrae, 
and  retained  their  ordinary  aspect.  On  closer  inspec- 
tion, the  remainder  of  the  muscle  was  seen  to  be  mottled 
with  pale-yellow  specks  ;  these  resembled  the  markings 
often  noticed  in  the  muscular  walls  of  a  fatty  heart. 
When  examined  under  the  microscope,  this  tissue  was 
found  degenerated  into  fat,  the  granules  of  which  de- 
stroyed and  took  the  place  of  the  muscular  structure. 
The  heart  was  the  seat  of  ordinary  fatty  degeneration  ; 
but  the  muscles  of  the  body,  such  as  the  intercostals, 
the  pectorals,  and  the  psoae,  which  were  purposely  ex- 
amined after  the  condition  of  the  diaphragm  had  been 
observed,  were  quite  natural  in  appearance ;  and  the 
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same  may  be  said  of  the  voluntary  muscles  generally  in 
the  cases  which  remain  to  be  described.  A  drawing  of 
this  diaphragm  is  in  the  museum  of  the  hospitial. 

Case  3. — In  this  instance,  death  resulted  from  a  com- 
bination of  causes,  but  the  disease  of  the  diaphragm 

had  made  considerable  progress.    A.  M  ,  male,  aged 

fifty-three  years,  was  admitted  into  the  hospital,  under 
*  the  care  of  Dr.  Hue,  on  March  i8th,  1857.  It  was 
learned  from  his  friends  that  evidence  of  chest  mischief 
had  existed  for  seven  months.  The  day  before  his  enter- 
ing the  hospital,  symptoms  of  coma  were  first  noticed ; 
they  rapidly  became  confirmed  and  persistent.  When 
seen,  the  patient  was  in  a  profound  coma,  which  con- 
tinued until  death.    Treatment  availed  nothing. 

The  body  was  greatly  emaciated,  and  the  muscles 
generally  were  pale,  but  otherwise  natural.  The  arach- 
noid was  opaque,  and  raised  from  the  pia  mater  by  a 
quantity  of  serous  fluid.  The  brain  had  its  ventricles 
greatly  dilated  and  filled  with  clear  fluid,  but  there  was 
no  evidence  of  tubercular  deposits  on  their  lining  mem- 
brane. The  lungs  were  laden  with  tubercles,  and  were 
riddled  with  cavities.  The  heart  was  pale,  flabby,  and 
the  seat  of  fatty  degeneration.  The  diaphragm  present- 
ed appearances  like  those  of  the  heart,  the  crura  being 
the  parts  least  affected.  The  yellow  mottling  and  the 
granular  fatty  change  in  the  fibers  were  distinctly  mark- 
ed. All  the  other  organs  presented  a  natural  appear- 
ance. 

Case  4. — In  September  of  the  same  year,  J.  A  , 

a  male  aged  fifty-two,  died  in  one  of  Dr.  Farre's  wards 
from  extravasation  of  blood  into  the  pons,  medulla,  crus 
cerebri,  and  crura  cerebelli  of  the  right  side,  with  a  his- 
tory of  apoplexy  of  twenty-four  hours'  duration.  Here 
also,  in  brief,  the  arteries,  heart,  diaphragm  and  liver 
were  spoiled  by  fatty  degeneration. 

It  would  be  useless  to  enumerate  other  cases  similar 
to  those  just  related.  The  following  history  and  post- 
mortem examination  is,  however,  interesting  as  differing 
in  many  respects  from  those  thus  far  referred  to. 
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Case  5. — E.  C  ,  female,  aged  thirty-two  years,  was 

admitted  on  Febuary  12th,  1856,  into  one  of  Dr  Bur- 
row's wards,  having  suffered  for  five  months  from  the  or- 
dinary symptoms  of  phthisis.  From  time  to  time,  and 
more  frequently  of  late  she  had  been  subject  to  attacks  of 
urgent  dyspnoea,  attended  with  pain,  such  as  that  sup- 
posed to  characterise  angina  pectoris. 

She  was  labouring  under  one  of  these  when  she  was 
brought  to  the  hospital.  She  held  her  hand  to  her  heart 
region,  was  unable  to  lie  down,  and  her  breathing  was 
entirely  carried  on  by  the  upper  part  of  the  chest  (superior 
intercostal).  A  cough,  short  and  abrupt,  was  evident- 
ly affected  by  her  inability  thoroughly  to  expand  the 
thorax.  Her  abdomen  was  retracted  and  fixed.  Despite 
stimulants,  her  breathing  became  more  and  more  labour- 
ed, the  pain  persisting,  and  she  died  seventeen  hours 
after  her  admission. 

The  body  was  emaciated.  The  muscles  were  pale, 
but  their  tissue  was  natural.  The  several  organs  and 
viscera  were  natural,  except  the  following : — The  right 
heart  was  dilated,  and  both  it  and  the  left  heart  were 
affected  with  fatty  degeneration.  The  blood  vessels  were 
atheromatous.  The  diaphragm  presented  the  following 
appearance: — Its  muscular  tissue  was  pale  and  wasted  ; 
it  was  flabby,  and  easily  torn.  On  looking  closely  at 
it,  a  number  of  minute  yellow  specks  were  seen  scattered 
throughout  its  tissue  :  for  the  most  part,  arranged  one 
after  the  other  in  little  lines,  which  took  the  course  of 
the  muscular  bundles.  Most  noticeable  around  the  cen- 
tral tendon,  this  change  became  less  marked  towards  the 
crura  ;  and  in  the  latter  appeared  to  have  made  but  little 
progress.  The  diaphragm  was  firmly  adherent  by  the 
pleurae  to  the  lungs,  which  in  their  turn  were  fixed  by 
adhesions  to  the  remainder  of  the  walls  of  the  chest. 
It  was  in  the  portions,  speckled  as  above  described,  that 
the  fatty  decay  had  made  the  greatest  advance.  The 
lungs  were  filled  with  tubercles  in  various  stages. 

Case  6. — Another  case  was  that  of  a  charwoman,  aged 
twenty-two,  but  old  beyond  her  years  ;  the  mother  of 
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several  children  ;  a  broken-down,  ill-nourished  creature. 
She  was  brought  to  the  hospital  on  the  morning  of  Jan. 
I2th,  1858,  and  was  admitted  into  Dr.  Burrows's  ward. 
It  was  ascertained  that  she  had  suffered  from  a  cough 
for  three"- weeks  ;  that  she  often  broke  out  into  a  cold 
perspiration,  with  faintness,  and  urgent  dyspnoea.  She 
was,  when  first  seen,  in  a  dying  state.  Respiration  hur- 
ried, shallow,  and  entirely  thoracic  ;  abdomen  tender, 
retracted,  and  rigid  ;  pulse  120,  very  feeble.  Despite 
stimulants,  she  died  four  hours  after  her  admission, 
complaining  almost  to  the  last  of  the  great  faintness, 
and  of  the  embarrassed  breathing. 

On  making  a  post-mortem  examination,  it  was  found 
that  she  had  extensive  aortic  disease,  with  a  fatty  and 
dilated  heart  (foramen  ovale  patent),  and  a  large  con- 
gested liver.  The  diaphragm,  like  the  heart,  was  the 
seat  of  fatty  degeneration.  This  change,  whilst  it  in- 
volved all  that  portion  connected  with  the  ribs  and  the 
tendinous  arches,  was  absent  from  the  crura. 

That  the  muscle  which  works  next  hardest  to  the 
heart,  and  under  conditions  somewhat  resembling  its 
mode  of  action,  should  be  liable  to  suffer  from  a  similar 
degeneration  of  tissue,  is  sufliciently  evident ;  indeed 
all  which  has  been  proved  and  argued  for  the  one  may 
with  equal  justice  be  said  of  the  other.  The  unlikeness 
of  the  mode  of  death  occurring  chiefly  from  fatty  dia- 
phragm as  compared  with  that  from  a  fatty  heart  lies, 
as  it  seems  to  me,  in  the  distress  and  difficulty  of  breath- 
ing which,  from  the  onset,  attends  the  former — a  con- 
dition noticed  only  secondarily,  if  at  all,  with  the  latter. 

But  degeneration  of  the  two  muscles  is  apparently  co- 
existent, and  it  is  only  a  question  which  shall  break  down 
the  sooner.  When  decay  has  spread  through  their  tis- 
sues, a  little  extra  strain  on  the  breathing  apparatus  or 
on  the  circulation  may  at  any  moment  determine  the 
issue.  These  are  points,  however,  for  the  consideration 
of  the  physician  rather  than  of  the  surgeon.  My  pre- 
sent object  is  simply  to  draw  attention  to  the  existence 
of  this  muscular  degeneration,  and  to  suggest  that  it 
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may  be  in  itself  a  cause  of  death,  or  may  prove,  with 
other  diseases,  a  serious  complication.  \_LanceL'] 

Art.  2. — Spas?72odic  Asthma.    (Boston  Medical  &  Sur- 
gical Journal.) 

"A  Sufferer"  sends  to  this  Journal  a  communication 
which  contains  so  much  sensible  advice  that  we  copy 
it  entire  for  the  benefit  of  other  sufferers. 

^'SiR  John  Forbes  has  said  that  it  is  the  duty  of  phy- 
sicians to  place  in  a  more  prominent  point  of  view  the 
hygienic  treatment  of  disease;  that  this  system  is  found- 
ed on  an  inquiry  into  the  remiOte  and  exciting  causes 
of  disease  ;  that  it  does  not  exclude  the  use  of  drugs, 
but  regards  them,  generally  speaking,  as  subservient  to 
hygienic  means — such  as  the  regulation  of  the  diet, 
temperature  and  purity  of  the  air,  clothing,  bodily  ex- 
ercise, &c. 

The  treatment  of  spasmodic  asthma,  as  laid  down  in 
most  of  the  articles  on  that  subject,  is  principally  di- 
rected to  the  remedies  thought  useful  during  an  attack, 
and  for  the  improvement  of  the  general  health  of  the 
patient  in  the  interval ;  very  little  is  said  about  the 
manner  of  life  of  the  patient  and  of  the  exciting  causes 
of  attacks  in  those  predisposed  to  it.  A  man  with 
the  asthm.a  is  not  only  a  great  sufferer  himself,  but  his 
labored  breathing  distresses  all  those  around  him,  and 
in  a  great  degree  unfits  him  for  bodily  or  mental  effort. 
By  great  carefulness  and  attention,  combined  with  an 
accurate  knowledge  of  the  exciting  causes  of  the  spasm, 
an  asthmatic,  though  he  may  never  be  free  from  a  lia- 
bility to  the  disease,  may  live  with  tolerable  comfort  to 
himself  and  pursue  without  serious  interruption  many 
of  the  occupations  of  life.  An  endeavor  to  contribute 
something  to  this  necessary  hygienic  knowledge,  and 
ward  off  the  trouble  so  hard  to  bear  and  so  difficult  to 
relieve,  is  the  object  of  this  article. 

The  season  of  the  year  has  a  great  effect  upon  this 
complaint ;  the  predisposing  cause  is  more  powerful  at 
some  periods  than  at  others,  so  that  the  exciting  causes 
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require  to  be  more  carefully  avoided  at  those  times. 
This  disease  is  irregular  in  its  effects  upon  different  in- 
dividuals, so  that  each  case  requires  a  careful  and  long- 
continued  watchfulness  on  the  part  of  both  physician 
and  patient.  In  this,  more  than  any  other  disease, 
things  that  are  usually  considered  trifles  will  counteract 
the  best  treatment.  A  man  might  take  all  the  best 
remedies  prescribed  by  the  most  judicious  physician  for 
the  asthma,  and  they  will  not  benefit  him  if  he  sleeps 
on  a  feather  bed  in  a  close  room  at  night. 

In  the  first  place,  attention  to  diet  is  important,  par- 
ticularly as  regards  quantity  and  time  of  taking  food. 
But  little  food  should  be  taken  after  dinner.  Suppers 
are  always  dangerous  to  an  asthmatic,  particularly  when 
taken  just  before  retiring.  Some  articles  of  food,  the 
experience  of  particular  individuals  has  taught  them  to 
avoid.  I  knew  one  gentleman  who  never  could  eat  a 
cracker  without  exciting  dyspnoea,  though  bread  had  no 
such  effect ;  these  articles  such  persons  should  always 
avoid.  Coffee,  when  taken  strong  and  hot,  without 
sugar  and  milk,  is  an  efficient  remedy  during  an  asth- 
matic attack,  and  may  be  drank  with  advantage  daily. 
Wine  and  spirits,  taken  in  the  evening,  generally  have 
a  bad  effect,  and  should  it  be  deemed  necessary  to  take 
any  stimulant,  Jamaica  rum  or  whiskey,  taken  with  the 
dinner,  is  the  best.  Brandy  is  almost  always  injurious 
in  this  disease.  Some  authors  advise  a  strictly  fari- 
naceous diet ;  whether  or  no  this  will  prove  beneficial, 
each  patient  must  ascertain  for  himself,  should  it  be 
deemed  advisable  by  his  physician  to  try  the  experiment. 
There  is  a  gentleman  residing  in  this  city  who  for  many 
years  was  a  sufferer  from  asthma,  to  such  a  degree  at 
times  that  he  has  been  unable  to  lie  down  for  three  con- 
secutive nights  ;  he  gave  up  the  use  of  animal  food, 
because  he  suffered  from  headaches  after  using  it.  In 
time  his  asthma  diminished,  and  at  length  left  him,  so 
that  he  has  not  had  more  than  one  or  two  accidental 
paroxysms  for  twenty  years.  Whether  his  diet  benefited 
him  or  the  disease  died  out,  which  it  very  rarely  does. 
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cannot  of  course  be  determined  with  any  certainty  ;  but 
the  case  favors  the  trial  of  this  kind  of  food  by  those 
who  would  not  consider  the  constant  remedy  worse  than 
the  occasional  disease. 

The  clothing  should  be  warm,  including  a  complete 
suit  of  flannel  or  thick  silk,  to  guard,  as  far  as  may  be, 
against  the  sudden  and  severe  changes  which  we  occasion- 
ally have  in  this  climate. 

Attention  to  diet  and  clothing  is  not  sufficient  for  an 
asthmatic ;  this  care  only  places  him  in  as  favorable  cir- 
cumstances as  may  be,  to  breathe  easily,  provided  he 
does  not  encounter  any  of  the  many  accidents  which 
beset  his  path  ;  any  one  of  these  may  at  times  bring  on 
a  spasm  of  the  bronchial  tubes,  and  destroy  his  comfort 
for  hours  if  not  for  the  day. 

First  of  all,  dust  is  dangerous,  more  particularly 
house  dust ;  that  of  the  streets  is  more  harmless,  because 
not  so  fine.  But  the  dust  from  disturbing  a  feather  bed, 
particularly  if  it  has  seen  years  of  service,  or  from  a 
carpet  just  swept,  is  to  many  a  sufferer  a  sure  provoca- 
tion of  trouble.  Equally  injurious  is  the  dust  from 
hay  and  straw,  or  that  produced  by  cleaning  horses. 
Almost  every  asthmatic  has  some  idiosyncrasy  in  this 
respect,  so  that  particular  odors  or  dusts  affect  him, 
whilst  it  may  not  others  ;  as,  for  instance,  some  cannot 
stay  in  a  room  with  comfort  where  ipecac  has  been  used 
in  a  powdered  state,  though  others  equally  liable  to  asth- 
matic attacks  may  not  be  at  all  affected  by  this  drug. 
Of  course,  an  intelligent  patient  will  carefully  avoid,  as 
far  as  possible,  what  he  has  once  or  twice  found  to  be 
injurious  to  him  ;  but  unhappily  there  are  many  sufferers 
who  seem  incapable  of  distinguishing  what  it  is  that  is 
troubling  them,  and  they  more  particularly  need  the 
careful  minute  directions  of  their  physician.  There  are 
other  circumstances,  however,  which  will  seriously  affect 
the  breathing  of  an  asthmatic,  which  he  cannot  control — 
such  as  a  sudden  and  severe  fall  of  the  temperature. 
Let  a  man  subject  to  this  disease  go  out  from  a  warm 
house  in  the  morning  into  the  air  with  the  mercury  near 
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zero,  and  he  will  not  have  gone  far  before  his  respiration 
will  be  seriously  impeded,  particularly  if  the  day  before 
was  mild.  To  remedy  this  he  should  wrap  a  v/oolen 
comforter  over  his  face  and  nose,  so  as  to  warm  the  air 
he  inspires.  Should  the  cold  weather  continue,  the  same 
person  may  on  the  next  day  experience  no  inconvenience 
from  it.  The  night  air  in  winter  often  affects  a  patient, 
even  when  he  has  been  well  during  the  day  ;  the  woolen 
comforter  relieves  this,  also,  with  great  certainty,  better 
even  than  a  respirator.  If  it  can  be  done,  let  your  patient 
ride  or  drive  as  much  as  possible,  instead  of  walking. 
Riding  or  driving  in  an  open  vehicle  gives  positive  relief 
to  an  asthmatic,  even  while  suffering  from  the  paroxysm. 
Mrs.  Sigournev,  in  her  Past  Meridian,"  gives  an  ac- 
count of  the  R.ev.  Dr.  Chapin,  of  Rocky  Hill,  who  was 
a  sufferer  from  youth  from  the  asthma,  and  mentions 
incidentally  that  he  frequently  rose  in  the  night  and  rode 
miles  to  parry  the  sense  of  suffocation.  There  are  gentle- 
men in  this  city  who  can  ride  or  drive  for  hours  in  our 
fall  and  winter  with  pleasure  and  comfort,  who  wouldlook 
upon  a  walk  around  the  Comm^on,  at  times,  as  almost  an 
impossibility. 

If  it  is  necessary  for  a  person  subject  to  asthma  to 
go  abroad  on  a  cold,  dry  day,  let  him  ride  if  he  can  ; 
if  not,  let  him  at  any  rate  protect  his  lungs  as  far  as 
possible  from  the  cold  air,  and  he  will  avoid  many  a 
distressing  paroxysm. 

But,  after  all,  the  night  is  the  time  most  dreaded  by 
the  asthmatic  ;  so  m^any  times  has  he  gone  to  bed  ap- 
parently well,  with  no  apparent  catch  in  his  breath,  and 
so  many  times  after  dreaming  a  dozen  times  over  the 
same  wearisome  dream,  turning  from  side  to  side  to  get 
relief,  has  he  finally  been  aroused  to  the  painful  convic- 
tion that  his  distressing  malady  is  upon  him,  that  he  is 
apt  to  think  that  all  precautions  are  useless  and  unne- 
cessary. Where,  however,  a  patient  is  able  to  arrange  his 
sleeping  room  properly,  he  will  avoid  many  attacks,  and 
the  severity  of  those  he  does  experience  will  be  much 
alleviated.     His  chamber,  which  he  had  better  occupy 
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alone,  should  be  of  good  size,  provided  with  a  fire-place, 
the  chimney  of  which  should  remain  open  always  ;  and 
he  should,  if  possible,  have  a  register,  such  as  is  used  for 
admitting  the  heat  from  a  furnace,  let  into  the  flue  of  the 
chimney  near  the  top  of  the  room.  Persons  in  good 
health  would  derive  an  advantage  from  the  last  precau- 
tion, in  the  superior  purity  of  air  they  would  breath 
during  the  night.  During  the  summ.er,  when  the  win- 
dows of  the  chamber  are  open,  the  door  need  not  ne- 
cessarily be  open,  though  even  then  it  is  better  that  it 
should  be  ;  but  in  winter  an  open  door  is  a  great  safe- 
guard— for  the  patient  it  is  almost  indispensable.  The 
bed  should  be  entirely  free  from  feathers.  Mattress, 
bolster,  pillows,  all  should  be  of  good  curled  hair.  A 
large  square  pillow,  raising  well  the  head  and  shoulders, 
is  much  better  than  a  small,  long  one.  The  bedstead 
had  better  stand  out  into  the  room,  not  be  placed  against 
the  wall,  or  in  any  alcove  or  recess  which  will  in 
the  least  prevent  the  access  of  fresh  air  to  its  occupant. 
If  you  make  this  chamber  moderately  warm  by  furnace 
heat  from  the  entry,  or  by  an  open  fire  not  made  of  an- 
thracite coal,  everything  has  been  done  to  ensure  for  the 
asthmatic  a  comfortable  night.  If  he  has  eaten  but  spar- 
ingly since  his  dinner,  and  then  in  the  early  evening, 
he  will  probably  sleep  well. 

Another  element  of  discomfort  to  the  asthmxatic  that 
should  be  mentioned  is  change  of  place.  He  never 
sleeps  so  well  as  in  his  own  room  ;  consequently  is  a 
poor  traveller,  principally  because  it  is  difficult  to  find 
elsewhere  the  comforts  and  conveniences  adapted  to  his 
own  case,  with  which  he  has  surrounded  himself  at  home. 

Smoking  a  cigar  during  a  paroxysm  will  often  give  re- 
lief, especially  if  the  patient  inhales  the  smoke,  after  it 
has  passed  from  the  mouth,  with  moderation.  For  this 
purpose  the  cigarettes  comxposed  of  tobacco  and  stra- 
monium give  decided  relief.  Since  the  discovery  of 
ether  as  an  anaesthetic  it  has  also  been  employed  with 
m^arked  success  for  the  relief  of  asthmatic  attacks." 
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Art.  3. — The  Treatment  of  Acute  Rheumatism  by  Blister- 
ing, 

Dr.Wm.  Leishman,  Physician  to  the  Glasgow  Royal 
Infirmary,  communicates  to  the  Glasgow  Medical  Journal 
a  paper  on  this  subject  which  he  read  at  a  late  session 
of  the  Medico-Chirurgical  Society.  He  has  paid 
much  attention  to  this  plan  of  treatment  of  Acute 
Rheumatism,  for  which  the  profession  are  mainly  in- 
debted to  Dr.  Davies  of  London.  He  (Dr.  Davies) 
holds  to  the  theory  that  the  materies  morbi  localizes  it- 
self for  the  time  in  the  inflamed  joints,  and  the  treat- 
ment adopted  he  considers  a  local  elimination.  Such 
being  the  case,  it  would  follow  that  the  poison,  whatever 
it  may  be,  ought  to  be  contained  in  the  serumi  of  the 
blisters.  Careful  chemical  examinations  have  been  made 
with  the  view  of  finding  lactic  acid,  but  thus  far  without 
success.  Although  the  result  is  a  negative  one  it  does 
not  necessarily  disprove  the  theory.  Dr.  Leishman 
dissents  from  these  theoretical  views,  and  holds  to  the 
opinion  that  the  beneficial  efl^ects  of  the  treatment  are 
due  to  the  constitutional  changes,  wrought  by  the  local 
depletion,  and  that  this  depletion  differs  from  blood 
letting  in  taking  away  only  the  non-essential  elements  of 
the  blood.  He  also  suggests  that  the  absorbed  can- 
tharidine  may  produce  some  special  effect. 

Whatever  theoretical  views  may  be  entertained  or 
advocated,  there  can  be  no  question  as  to  the  practical 
value  of  the  proposed  plan.  Dr.  L.  fortifies  his  posi- 
tion by  a  series  of  well  described  cases,  free  from  all 
sources  of  error  in  estimating  the  effects  of  the  remedial 
agents.  He  says  :  At  first  my  success  was  variable 
and  not  very  striking,  until  by  degrees  my  confidence 
in  blisters  increased,  when  I  determined  to  discard  drugs 
and  thoroughly  to  test  the  blistering  treatment  'per  se. 
The  result  has  been  my  firm  conviction  that  this  is  im- 
measurably superior  to  any  system  hitherto  devised, 
that  the  patient  recovers  in  a  third  of  the  time  other- 
wise occupied  by  his  cure  and  convalescence,  and  that 
the  heart  in  many  cases  is  saved." 
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"  The  most  important  of  all  is  to  apply  the  remedy 
fearlessly.  My  experience  is  that  one  or  two  small 
blisters  as  adjuvants  are  scarcely  of  any  use  whatever, 
except  in  slight  cases,  or  threatened  relapses.  Large 
blisters,  then,  must  be  immediately  applied  to  each  side 
(say  12  X  10  X  2  =240  square  inches),  and  their 
application  will,  I  believe,  with  perfect  certainty,  be 
attended  with  beneficial  results." 

"The  blisters  should  be  allowed  to  rise  well,  and  should 
then  be  dressed  with  a  linseed  meal  or  bread-and-milk 
poultice,  in  order  to  encourage  as  much  as  possible  the 
flow  of  serum.  They  are  then  treated  in  the  usual 
manner." 

"In  asserting  that  this  method  of  treatment  is  far  su- 
perior to  any  other  hitherto  devised,  I  do  not  intend  to 
imply  that  it  should  absolutely  supersede  the  treatment 
by  drugs.  Indeed,  my  chief  reason  for  avoiding  all 
medical  treatment  in  these  cases  was  that  it  would  have 
been  impossible  in  a  combined  treatment  to  state  to 
which  of  the  two  or  more  agents  the  result  was  due,  and 
by  doing  so  I  have  put  the  new  method  thoroughly  to 
the  test.  Dr.  Davies  says  that  a  combined  treatment 
is  not  so  good,  and  that  alkalies  seem  to  render  the 
convalescence  more  protracted.  On  this  I  shall  offer 
no  opinion  at  present,  but  it  seems  not  unlikely  that  a 
combination  of  internal  remedies  with  free  blistering, 
may  after  all,  turn  out  to  be  a  more  successful  method 
still." 

"  The  effect  produced  on  the  reaction  of  the  urine  is 
well  marked,  and  this  excretion  rarely  fails  to  become 
neutral  or  even  alkaline  in  a  fev/  days.  Dr.  Davies 
found  that  it  became  alkaline  in  10  out  of  50  cases,  but 
in  the  above  cases  the  fact  of  its  being  no  longer  acid 
was  alone  noted,  and  in  one  instance  only  was  actual 
alkalinity  observed.  Dr.  Davies  made  an  interesting 
observation  in  two  of  his  cases  in  which  a  murmur  was 
heard  on  admission.  On  examination  he  found  that 
the  murmur  disappeared  when  the  urine  became  alkaline, 
and  he  thinks  that,  by  restoring  the  serum  of  the  blood 
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to  its  normal  alkalinity^  a  slight  recent  layer  of  lymph 
might  have  in  these  instances  been  dissolved  from  off 
the  valves.  I  shall  bring  these  observations  to  a  close, 
by  quoting  the  conclusions  to  which  Dr.  Davies  has 
come,  and  which  I  can  unhesitatingly  and  from  personal 
observation  endorse : — 

1.  The  blister  treatment,  if  adopted  early,  when 
the  local  symptoms  are  most  marked,  and  the  consti- 
tutional disturbance  most  evident,  and  before  any  physi- 
cal signs  of  endo  or  pericarditis  are  developed,  undoubt- 
edly, in  a  large  majority  of  cases,  saves  the  heart  from 
inflammatory  mischief. 

2.  Relief  to  the  local  pains  is  rapidly  and  perman- 
ently obtained. 

3.  Constitutional  effects  are  speedily  manifested  in 
[a)  The  fall  of  the  temperature  of  the  body,  as 

measured  by  the  heat  in  the  axilla — (The 

average  fall  is  2°). 
(i?)  The  diminution  in  the  rapidity  and  character 

of  the  pulse. 
(c)  The  altered  reaction  of  the  urine. 

4.  Convalescence  from  the  disease  is  soon  estab- 
lished, as  shown  by  the  early  return  of  the  appetite  and 
strength. 

5.  The  mode  of  treatment,  though  bold,  energetic, 
and  decisive,  is  not  remarkably  painful,  or  to  be  dreaded, 
as  proved  by  the  evidence  of  patients  who  have  been 
subjected  to  the  plan." 

A  lengthy  discussion  followed  the  reading  of  this 
paper,  very  opposite  opinions  being  entertained  by  the 
gentlemen  present.  Some  very  striking  facts  were 
brought  forward  in  advocacy  of  the  plan,  vv'hile  the 
objections  were  generlly  based  upon  theoretical  views. 

At  St.  Thomas's  Hospital,  London,  this  plan  of 
treatment  has  been  employed  by  Dr.  Peacock  who  re- 
ports, in  the  "  Medical  Times  and  Gazette,"  the  most 
satisfactory  results.  He  (Dr.  P.)  says  he  has  not  had 
sufficient  experience  with  this  plan  of  treatment  to  enable 
him  to  speak  with  confidence  as  to  its  effect  in  dimin- 
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ishing  the  tendency  to  heart  complications,  but  in  no 
case  in  which  the  treatment  had  been  tried  and  in  which 
the  patient  was  previously  free  from  cardiac  symptoms, 
has  the  heart  become  affected. 

Art.  4. — Rabies  Canina.     (Medical  Times  &  Gazette.) 

In  a  recent  publication  on  rabies  canina^  M.  St  Cvr, 
Professor  of  the  Lyons  Veterinary  School,  arrives  at 
the  following  conclusions  : — i.  That  the  duration  of 
the  period  of  incubation  has  no  fixity,  since,  in  159  dogs 
under  observation  it  varied  from  16  to  115  days.  The 
short  periods  of  two  or  three  days,  often  spoken  of  in 
rural  districts,  have  no  foundation  in  truth.  2.  Another 
prejudice  in  regard  to  sex  is  also  unfounded,  since  bitches 
are  not  less  liable  to  rabies  than  the  male  dog.  3.  Dogs 
are  more  liable  to  it  in  proportion  to  the  wandering  char- 
acter of  their  lives.  4.  It  is  absolutely  untrue  that  hot 
and  dry  v/eather  favors  the  occurrence  of  rabies  it  being 
in  reality  found  that  cases  are  oftener  met  with  during 
the  rainy  months.  5.  No  other  cause  of  rabies  is  knov/n 
at  present  than  contagion,  and  could  all  mad  dogs  be 
killed  at  a  single  blow,  the  disease  v^^ould  entirely  disap- 
pear. 

In  this  connection,  we  may  mention,  that  a  case  of  ra- 
bies in  man,  induced  without  any  bite,  is  recently  reported 
in  the  Annates  de  la  Soc'  Med'  Chir^  de  Liege ^  where  the 
period  of  incubation  v/as  one  year  and  six  days.  The  sub- 
ject, ast.  69,  was  scratched  on  the  back  of  his  hand  by  the 
claws  of  a  dog,  and  to  heal  the  wound  he  caused  another 
dog  to  lick  the  injured  part.  Soon  afterward  this  second 
dog  was  declared  rabid  and  killed.  The  man  was  seized 
with  unmistakeable  symptons  of  hydrophobia  at  the 
time  above  mentioned  and  died  after  an  illness  of  two 
days.  The  period  of  incubation  is  certainly  worth  not- 
ing. The  absence  of  any  bite  is  not  extraordinary,  for 
the  denuded  surface  made  by  the  claws  of  the  first  dog, 
afforded  a  favorable  opportunity  for  the  rapid  absorption 
of  the  poisonous  saliva  from  the  second  (rabid)  dog. 
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SURGERY. 

Art.  5. — A  new  treatment  for  Polypus  of  the  Nose. 

Mr.  Thomas  Bryant,  of  Guy's  Hospital,  com- 
municates to  the  Lancet  a  serviceable  paper,  from  which 
we  extract  the  following: — 

^''Diagnosis  of  the  mucous  polypus. — These  growths  are 
seldom  recognized  in  the  early  period  of  their  existence, 
for  they  are  rarely  accompanied  by  any  pain  or  other 
inconvenience  beyond  that  of  a  slight  excess  of  dis- 
charge, and  this  is  generally  looked  upon  as  the  result 
of  cold."  This  discharge  will,  however,  probably  be 
of  a  more  sanious  character  than  is  usually  found  to  exist 
in  an  ordinary  coryza.  Should  the  nose  be  examined, 
at  this  stage  of  the  disease,  by  the  aid  of  a  speculum  and 
a  reflector,  or  good  sunlight,  a  pale,  semi-transparent, 
succulent-looking  outgrowth,  not  unlike  a  skinned 
white  grape,  or  a  fringe  of  many  such  grape-like  bodies, 
will  probably  be  seen  hanging  from  the  middle  turbin- 
ated bone ;  for  these  polypi  never  grow  from  the  nasal 
septum,  but  almost  always  from  the  bone  to  which  I 
have  alluded. 

When  the  disease  has  progressed  a  stage  beyond  the 
one  we  have  described,  obstruction  to  the  nasal  passage 
will  become  a  marked  symptom,  and  this  condition  will 
vary  in  degree  from  a  slight  impediment  in  nasal  respir- 
ation to  its  complete  prohibition,  according  to  the  size 
or  number  of  the  polypoid  growths.  These  polypi 
may  grow  so  large  or  be  so  numerous  as  not  only  to 
completely  fill  the  nostril  or  nostrils,  but  they  often  ex- 
pand the  nose,  and  are  not  unfrequently  found  to  pro- 
ject externally  through  the  nasal  orifice,  or  plug  the 
posterior  nares  and  upper  part  of  the  pharynx. 

The  conditions  for  which  this  disease  is  the  most 
commonly  mistaken  have  already  been  mentioned — viz., 
a  crooked  nasal  septum  and  a  thickening  of  the  mucous 
membrane  covering  the  lower  turbinated  bone.  The 
knowledge,  however,  of  the  fact  that  these  conditions 
may  give  rise  to  symptoms  which  have  been  mistaken 
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for  nasal  polypus,  should  be  amply  sufficient  to  induce 
the  surgeon  to  make  a  careful  local  examination,  when 
the  error  of  the  diagnosis  will  be  at  once  discovered. 

Treatment. — There  has  hitherto  been  but  one  kind  of 
practice  adopted  for  the  treatment  of  these  nasal  polypi 
to  which  anything  like  success  can  be  attributed,  and 
that  is  their  forcible  abruption  by  means  of  instruments. 
Some  surgeons  employ  a  large  pair  of  well-made  forceps, 
which  are  carefully  applied  to  the  peduncles  of  the 
growths  ;  whilst  others  prefer  the  "  noose,"  or  instru- 
ment by  which  a  wire  or  cord  is  slipped  over  the  body 
of  the  polypus,  and  its  neck  encircled.  In  both  in- 
stances the  growth  is  forcibly  torn  away  from  its  attach- 
ments and  relief  afforded.  As  far  as  it  goes  this  treat- 
ment is  doubtless  good,  and  may  be  employed  whenever 
the  polypus  is  of  sufficient  size  to  require  interference ; 
but  all  surgeons  are  aware  of  the  unsatisfactory  con- 
dition of  patients  who  have  been  thus  treated.  It  is 
true  the  chief  portions  of  the  disease  for  which  the 
surgeon  has  been  consulted  mav  be  removed,  and  a 
certain  measure  of  relief  affiDrded  to  the  patients  ;  but 
how  long  can  this  relief  be  promised?  How  soon  will 
the  same  symptoms  of  the  disease  reappear,  and  a  fresh 
operation  be  demanded,  to  be  followed  by  the  same  re- 
lief, relapse,  and  surgical  interference  ?  We  all  know 
these  cases  may  go  on  during  the  patient's  life ;  that  the 
period  of  immunity  from  the  disease  may  vary  in  dif- 
ferent patients,  or  even  in  the  same  patient  at  different 
periods ;  but  we  also  know  that,  as  a  rule,  a  return  will 
take  place,  and  that  sooner  or  later  a  repetition  of  surgi- 
cal treatment  will  be  called  for. 

It  was  this  unsatisfactory  state  of  matters  which  in- 
duced me  to  look  about  for  a  different  plan  of  treat- 
ment, and  having  now  employed  it  for  some  years  with 
invariable  success,  I  can  with  considerable  confidence 
recommend  it  for  general  adoption.  I  am  disposed  to 
regard  it  as  a  practical  wrinkle  of  no  mean  value  in  the 
treatment  of  a  hitherto  very  intractable  affection,  and  it 
is  with  some  little  pleasure  that  I  now  bring  it  publicly 
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before  my  professional  brethren.  I  propose  to  demon- 
strate the  practice  by  the  quotation  of  cases." 

Mr.  Bryant  then  narrates  six  cases  in  which  a  perfect 
cure  was  obtained  by  his  plan  of  treatmient,  which  con- 
sists simply  in  using  tannin  as  a  snuff.  He  causes  it  to 
be  blown  up  the  nostrils  by  means  of  a  quill.  It  must  be 
borne  in  miind,  however,  that  he  is  speaking  only  of  the 
mucous  or  gelatiniform  polypus,  for  in  the  fibroid 
growths  this  plan  of  treatment  is  absolutely  useless. 
He  says,  in  conclusion,  the  examples  I  have  given  ap- 
pear to  be  conclusive  as  to  the  power  of  tannin"  to 
cause  destruction  of  the  gelatiniform  polypus.  When 
I  first  employed  the  snuff,  I  thought  it  would  be  useful 
only  in  destroying  small  polypi,  and  in  thus  retarding 
the  growth,  if  not  preventing  a  recurrence,  of  the 
disease,  after  it  had  once  been  surgically  removed ;  but 
subsequent  experience  has  proved  that  it  does  much 
more — that  it  has  the  power  of  destroying  even  the 
largest  growths,  and  of  preventing  the  recurrence  of  a 
troublesome  and  obstinate  affection. 


Art.  6. — Remarks  on  the  Use  of  the  Endoscope. 

Our  readers  will  remember  and  compare  with  the  fol- 
lowing, which  v/e  take  from  a  letter  by  Mr.  Cruise  to 
the  New  Orleans  Medical  and  Surgical  Journal^  Mr. 
Thomson's  views  of  the  value  of  this  instrument,  which 
we  published  in  our  December  number  of  last  year: — 

By  its  aid  the  urethra  can  be  seen  and  minutely  ex- 
amined from,  its  orifice  to  the  neck  of  the  bladder,  each 
single  speck  of  disease  ocularly  demonstrated,  and, 
if  need  be,  subjected  to  precise  local  treatment.  The 
utility  of  the  endoscope  is  not,  however,  confined  to 
the  diagnosis  and  treatment  of  diseases  of  the  urethra — 
far  otherwise.  There  is  no  portion  of  the  human  body, 
into  which  a  straight  tube  can  be  introduced,  in  which 
it  will  not  be  found  of  service.  With  it  the  interior  of 
the  bladder  may  be  thoroughly  investigated  ;  tumors. 
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ulcerations  and  sacculi  recognized ;  calculi  examined, 
and  information  gained  as  to  their  size,  figure,  number, 
position,  whether  encysted  or  loose,  and  so  on.  The 
rectum,  beyond  the  reach  of  the  finger  and  speculum, 
can  be  searched  for  ulcerations,  constrictions,  tumors, 
etc.  The  cavity  of  the  uterus  can  be  demonstrated  ;  so 
also  the  auditory  meatus,  nasal  fossae,  pharynx,  larynx 
and  CESophagus.  Likev/ise  wounds,  especially  those 
suspected  to  contain  foreign  bodies,  abscesses,  the  cavity 
of  ovarian  cysts  after  tapping,  and  so  on.  I  have 
been  enabled  by  the  endoscope  to  obtain  so  clear  a  vievv 
of  the  interior  of  the  uterus  that  I  am  satisfied  it  Vv'ill 
prove  most  useful  for  the  diagnosis  of  small  polypi, 
granular  and  follicular  ulcerations,  and  other  affections, 
which  at  present  are  subjects  of  conjecture  rather  than 
positive  knowledge." 

Art.  7. — Treatment  of  Necrosis  by  Incisions. 

A  novelty  in  the  treatment  of  necrosis,  has  been  in- 
troduced by  Sir  Wm.  Ferguson.  The  usual  practice, 
of  course,  is  doing  nothing  but  watch  the  case  until  the 
dead  bone  is  separated  from  the  living,  and  then  to  cut 
down  and  extract  it.  But  this,  as  every  practical  sur- 
geon knows,  is  often  a  very  tedious  and  difiicult  pro- 
ceeding, chiefly  on  account  of  the  large  mass  of  new 
bone  with  which  the  sequestrum  becomes  overlaid  and 
almost  completely  encased.  The  new  plan  is,  as  soon 
as  ever  there  are  indications  of  necrosis,  to  m.ake  an  in- 
cision over  the  place  down  to  the  bone,  dividing  the 
periosteum.  This  incision  prevents  the  external  for- 
mation of  new  bone  where  the  periosteum  has  been  di- 
vided, so  that  when  the  sequestrum  is  ready  for  rem.o- 
val,  this  may  be  accom.plished  v/ithout  difliculty,  a  pas- 
sage in  the  new  bone  being  left  free  for  it.  By  this 
means  the  operation  for  removing  the  dead  bone  becomes 
much  more  certain  and  much  less  serious. 

\_London  Letter^  Richmond  Journal, 
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Art.  8. — On  Amputation  at  the  Shoulder-Joint. — By 
James  Spence,  F.R.S.E.,  Surgeon  to  the  Queen,  in 
Scotland,  Professor  of  Surgery  in  the  University  of 
Edinburgh. 

In  an  operation  such  as  amputation  at  the  shoulder- 
joint,  so  frequently  resorted  to  on  account  of  severe 
injuries,  and  in  which  the  surgeon  is  consequently  often 
forced  to  modify  his  procedure,  by  the  state  of  the  injured 
parts,  it  would  be  difficult  to  affirm  that  any  method 
was  absolutely  new  or  had  never  been  performed  from 
the  necessity  of  accidental  circumstances. 

The  method  of  amputating  at  the  shoulder-joint, 
however,  which  I  am  about  to  bring  under  the  notice 
of  the  profession,  is  not  one  of  those  included  amongst 
what  are  termed  the  methods  of  election  or  choice. 
These,  although  varied  as  to  the  modes  of  their  perfor- 
mance, may,  as  regards  their  results,  be  reckoned  as 
four  in  number — namely,  ist,  the  circular;  2nd,  the 
oval  ;  3rd,  the  large  deltoid  flap  ;  4th,  the  double  flap 
method.  Of  these,  the  first  tvv^o  are  now  so  rarely  prac- 
tised that  I  need  not  further  allude  to  them.  The  last 
two  are  those  usually  adopted,  and  they  may  be  briefly 
described  as  follows. 

The  former  of  the  two,  the  large  deltoid  flap  method, 
consists  in  cutting,  either  by  transfixion  or  from  with- 
out inwards,  a  large  flap  including  nearly  the  whole  of 
the  deltoid  muscle,  raising  it  towards  its  scapular  attach- 
ments, so  as  to  expose  the  joint  and  permit  of  disarticu- 
lation, and  the  formation  of  a  short  flap  from  the  floor 
of  the  axilla  to  meet  and  unite  with  the  large  flap. 

The  double  flap  method  consists  in  forming,  either 
by  transfixion  or  dissection,  two  nearly  equal  and  slightly 
rounded  flaps,  their  line  of  union  after  the  completion  of 
the  operation  being  represented  by  a  line  drav/n  from 
the  point  of  the  acromion  to  the  base  of  the  axilla. 
This  plan  of  operating  is  that  generally  adopted ;  for 
although  the  deltoid  flap  makes  an  excellent  covering, 
and  admits  of  great  facility  in  disarticulation,  yet  the 
amount  of  exposed  cut  surface,  and  the  double  line  of 
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cicatrix  contrast  unfavourably  with  the  single  central 
linear  scar,  left  by  the  double  flap  method.  Moreover, 
the  great  length  of  tissue  required  in  the  deltoid  flap, 
cannot  often  be  obtained  in  cases  requiring  amputation 
at  the  shoulder. 

As  regards  the  method  by  double  flap,  if  we  look  at 
such  an  amputation  when  recently  performed,  especially 
if  executed  by  cutting  the  textures  from  without  inwards 
nothing  can  look  better  than  the  result ;  the  two 
flaps  joining  neatly  in  their  central  line,  and  suffi- 
ciently full  to  give  roundness  and  to  fill  up  the  space 
under  the  acromion.  But  if  we  look  at  such  a  stump 
some  time  after  the  healing  process  has  been  effected, 
the  form  of  the  stump  will  be  found  much  altered,  not 
merely  from  atrophy  of  texture  common  to  all  stumps, 
but  from  the  retraction  of  the  muscular  constituents  of 
the  flaps.  The  fibres  of  the  pectoralis  major  retracting 
towards  the  sternum,  and  those  of  the  latissimus  dorsi 
and  teres  major  towards  the  scapula  and  spine,  cause  a 
tendency  to  separation,  especially  at  the  lower  part  of 
the  line  of  union,  and  give  rise  to  the  formation  of  a 
deep  ugly  hollow  under  the  acromion,  as  seen  in  the 
adjoining  woodcut  (Fig.  i). 

Fig.  I. 
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In  1856,  from  a  perusal  of  Professor  Langenbeck's 
and  M.  Baudens'  memoirs  on  exision  of  the  shoulder 
for  gunshot  wounds,  I  was  induced  to  adopt  the  method 
of  exision  by  a  single  linear  incision  miade  down  upon  the 
head  and  neck  of  the  humerus,  begining  immediately  ex- 
ternal to  the  coracoid  process,  instead  of  the  V-shaped  in- 
cision then  practised  here.  In  performing  the  operation 
on  the  living  subject,  I  was  struck,  not  only  by  the  ease 
with  which  disarticulation  could  thus  be  accomplished, 
but  also  by  observing  that,  from  the  deltoid  being 
divided  so  far  forv^^ard,  there  was  no  trouble  with  bleed- 
ing from  the  trunk  of  the  posterior  circumflex  artery, 
which  in  other  methods  is  always  divided  and  often  proves 
troublesom.e.  Ever  since  then  I  have  performed  exci- 
sion by  that  method.  In  demonstrating  the  operation 
to  my  surgical  class,  I  pointed  out  that  it  possessed 
another  advantage — namely,  that  if,  in  proceeding  to 
excise  the  head  of  the  hum.erus,  the  injury  or-  disease 
were  found  to  be  more  extensive  than  anticipated,  we 
could  form — by  simply  carrying  the  incision  back  to- 
wards the  posterior  fold  of  the  axilla,  as  I  then  expressed 
myself — a  very  tolerable  stump.  But  when,  after  per- 
forming the  excision,  I  completed  the  demonstration  by 
converting  the  excision  into  an  amputation,  it  struck 
me  that  the  result  would  be  even  better  than  that  of  the 
ordinarv  method.  Accordingly  I  determined  to  use  it 
on  the  first  suitable  case  which  I  met  with. 

Some  short  time  afterwards,  two  cases  of  injury  Vvcre 
sent  to  my  care,  requiring  amputation  at  the  shoulder: 
one,  the  result  of  a  railway  accident,  shattering  and  tear- 
ing the  upper  arm  ;  the  other,  a  gunshot  v/ound  shat- 
tering the  tuberosities  and  shaft.  In  these  two  cases 
I  carried  out  the  plan,  and  the  result  v/as  so  perfect  in 
both  that  I  have  always  since  resorted  to  it  in  every 
instance  Vvhere  the  nature  of  the  case  admitted  of  its 
performance.  Indeed,  the  only  instances  in  which  I 
could  not  perform  it  have  been  two  :  the  one  a  case  of 
secondary  amputation  for  a  burn,  in  which,  from  the 
state  of  the  textures,  I  was  compelled  to  form  the  flap 
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entirely  from  the  front ;  and  the  other  a  case  requiring 
amputation  from  the  presence  of  a  malignant  tumour, 
to  which  the  skin  was  adherent,  and  where  only  two 
very  small  flaps  could  be  obtained  from  the  sound  tex- 
ture. 

What  I  have  already  said  might  almost  indicate  the 
method  proposed.  But  to  describe  it  more  distinctly 
and  fully.  Supposing  the  right  arm  to  be  the  subject 
of  amputation.  The  arm  being  slightly  abducted,  and 
the  head  of  the  humerus  rotated  outwards,  if  possible. 
With  a  broad  strong  bistoury  I  begin  by  cutting  down 
upon  the  inner  aspect  of  the  head  of  the  humerus, 
immediately  external  to  the  coracoid  process,  and  carry 
the  incision  down  through  the  clavicular  fibres  of  the 
deltoid  and  pectoralis  major  muscles  till  I  reach  the 
humeral  attachment  of  the  latter  muscle,  which  I  divide. 
I  then  with  a  gentle  curve  carry  my  incision  across  and 
fairly  through  the  lower  fibres  of  the  deltoid  towards 
the  posterior  border  of  the  axilla,  unless  the  textures  be 
much  torn.  I  next  mark  out  the  line  of  the  lower  part 
of  the  inner  section  by  carrying  an  incision,  through  the 
skin  and  fat  only,  from  the  point  where  my  straight  in- 
cision terminated,  across  the  inside  of  the  arm  to  meet 
the  incision  at  the  outer  part.  This  ensures  accuracy 
in  the  line  of  union,  but  is  not  essential.  If  the  fibres 
of  the  deltoid  have  been  thoroughly  divided  in  the  line 
of  incision,  the  flap  so  marked  out  can  be  easily  separa- 
ted (by  the  point  of  the  finger  without  further  use  of 
the  knife)  from  the  bone  and  joint,  along  the  posterior 
circumflex  trunk,  which  enters  its  deep  surface,  and  is 
drawn  upwards  and  backwards  so  as  to  expose  the  head 
and  tuberosities.  The  tendinous  insertions  of  the  cap- 
sular muscles,  the  long  head  of  the  biceps,  and  the 
capsule  are  next  divided  by  cutting  directly  on  the  tu- 
berosities and  head  of  the  bone ;  and  the  broad  sub- 
scapular tendon  especially,  being  very  fully  exposed  by 
the  incision,  can  be  much  more  easily  and  completely 
divided  than  in  the  double  flap  method.     By  keeping 
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the  large  posterior  flap  out  of  the  way  by  a  broad  cop- 
per spatula  or  the  fingers  of  an  assistant,  and  taking 
care  to  keep  the  edge  of  the  knife  close  to  the  bone,  as 
in  excision,  the  trunk  of  the  posterior  circumflex  is  pro- 
tected. The  only  vessel  which  bleeds  is  the  anterior 
circumflex  divided  in  the  first  incision,  and  here,  if  ne- 
cessary, a  pair  of  catch  forceps  can  be  placed  on  it  at 
once.  In  regard  to  the  axillary  vessels,  they  can  either 
be  compressed  by  an  assistant  before  completing  the 
division  of  the  soft  parts  on  the  axillary  aspect,  or,  as  I 
often  do  in  cases  where  it  is  wished  to  avoid  all  risk,  by 
a  few  touches  of  the  bistoury  the  vessel  can  be  exposed 
and  can  then  be  tied  and  divided  between  two  ligatures, 
so  as  to  allow  it  to  retract  before  dividing  the  other  tex- 
tures. 

In  this,  as  in  all  amputations,  I  make  a  point  of  gently 
drawing  out  the  large  nerves  and  cutting  them  so  short 
that  they  cannot  become  implicated  in  the  cicatrix,  but 
may  be  so  deeply  covered  as  to  save  them  from  liability 
to  irritation  from  external  influences.  In  cases  where 
the  limb  is  very  muscular  I  dissect  the  skin  and  fat  from 
the  deltoid  at  the  lower  part,  and  then  divide  the  mus- 
cular fibres  higher  up  by  a  second  incision,  so  as  to 
avoid  redundancy  of  muscular  tissue.  After  arresting 
bleeding  I  bring  the  edges  together  with  a  few  points  of 
suture,  leaving  an  opening  at  the  lower  and  back  part, 
through  which  the  ligatures  are  brought  out  and  the  free 
escape  of  blood  and  other  discharges  permitted. 

The  dressing  I  use  is  very  simple,  being  merely  a  flat 
pad  of  lint  secured  by  a  six-tailed  split  cloth,  the  tails 
being  tied  on  the  opposite  side  of  the  body.  The  ad- 
vantages I  claim  for  this  plan  are — ist.  The  fulness  and 
better  form  of  the  stump  left  after  the  healing,  as  shown 
in  the  results.  (Fig.  2.)  2nd.  In  this  the  posterior 
circumflex  artery  is  not  divided  except  in  its  small  ter- 
minal branches  in  front,  whereas,  both  in  the  large  del- 
toid flap  and  the  double  flap  methods,  the  trunk  of  the 
vessel  is  divided  in  the  early  steps  of  the  operation,  and 
retracting,  often  gives  rise  to  embarrassing  haemorrhage. 
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Besides,  in  the  case  of  the  single  flap  method,  the  vitality 
of  the  flap  must  be  seriously  compromised,  as  it  depends 
chiefly  on  that  vessel  for  its  arterial  supply.  3rd.  The 
great  ease  with  which  disarticulation  can  be  accomplished. 

Fig  2. 


In  advocating  the  merits  of  any  particular  plan  of 
operation  we  should  be  careful  not  to  risk  its  reputation 
by  claiming  superiority  for  it,  under  all  conditions,  over 
every  other  plan,  or  ignoring  its  disadvantages  in  certain 
circumstances.  There  are  cases  in  which  I  would  prefer 
the  operation  by  double  flap,  such  as  those  for  malignant 
tumour,  where  we  wish  to  remove  all  the  muscular  tis- 
sue of  the  deltoid,  and  leave  nothing  but  skin  flaps.  In 
such  cases  a  single  long  flap  dissected  from  the  subjacent 
tissues,  and  depending  entirely  for  nourishment  on  the 
vascular  supply  of  its  base,  is  more  apt  to  slough  than 
two  smaller  ones.  In  a  case  of  a  large  malignant  tumour, 
for  which  I  amputated  at  the  shoulder  about  five  weeks 
ago,  and  in  which,  along  with  the  tumour,  I  removed 
the  whole  of  the  deltoid  and  a  considerable  portion  of 
the  great  pectoral,  I  operated  by  dissecting  a  single  large 
skin  flap.  But  a  very  large  portion  of  it  sloughed,  and 
though  the  case  has  gone  on  favourably,  and  the  wound 
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has  nearly  cicatrised,  yet  I  feel  satisfied  that  two  smaller 
flaps  would  have  given  a  better  result ;  and  I  mention 
this  case  as  an  example  of  a  class  for  which  I  think  this 
plan  of  operation  unsuitable.  I  may,  however,  say, 
after  considerable  experience  in  amputation  at  the  shoul- 
der-joint, that  there  are,  I  believe,  very  few  cases  in 
which  the  method  I  have  been  describing  will  not  be 
found  suitable,  and  where  it  is  I  have  no  hesitation  in 
recommending  it  as  being  preferable  to  any  other  method 
I  have  ever  practised. 

Art.  9. — Lithotomy  and  Lithotrity, 

In  a  recent  clinical  lecture  at  St.  Bartholomew's, 
Mr.  Holmes  Coote  thus  estimates  the  comparative  value 
of  these  operations  : — 

"  The  field  of  experience  afforded  at  St.  Bartholomew's 
Hospital  enables  me  to  repeat  with  yet  greater  confi- 
dence that  the  operation  of  lithotomy,  by  the  lateral 
method,  is  one  comparatively  free  from  danger  when  per- 
formed on  a  healthy  subject.  The  causes  of  death 
depend  but  little  on  the  casualties  attending  the  opera- 
tion ;  they  proceed  from  the  all  pervading  influence  of 
morbid  changes  in  important  parts,  such  as  the  kidney, 
and  upon  the  organism  generally.  A  recent  author  on 
dropsy.  Dr.  Basham,  has  lately  brought  before  our  notice 
the  fact  that  acute  diseases  of  this  type,  too  frequently 
fatal,  despite  of  any  kind  of  treatment,  still  afford  abun- 
dant proof  that,  although  the  disease  may  seem  to  have 
most  thoroughly  affected  the  kidneys,  the  cell  develop- 
ment in  other  organs  is  equally  deteriorated.  More 
decidedly  can  this  widespread  failure  be  traced  when  the 
case  is  more  chronic,  more  insidious  in  progress.  In- 
terior structures  of  the  body  give  evidence  of  a  general 
deterioration  :  thus  the  muscular  walls  of  the  heart  are 
spoiled,  the  pericardium  exhibits  opaque  white  patches, 
and  the  liver- cells  are  charged  with  redundant  fat- 
granules. 

Of  two  surgeons,  equal  in  skill,  one  has  a  run  of 
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successful,  the  other  of  unsuccessful  cases  of  stone.  Of 
two  friends,  both  of  undoubted  skill,  the  first  has  lost 
one  of  two  cases,  the  second  has  operated  nine  times 
without  a  death  :  and  yet  in  a  few  years  we  shall  find 
the  death-rate  equal ;  the  explanation  being,  that  in  the 
one  set  of  cases  there  were  renal  complications,  in  the 
other  there  were  none.  I  should  say  that  death  from 
shock,  from  haemorrhage,  or  from  peritonitis  after  litho- 
tomy, in  a  perfectly  healthy  subject,  was  very  rare  ;  so 
also  from  pelvic  cellulitis,  where  other  conditions  were 
favourable. 

The  median  operation  has  been  tried  at  St.  Bartholo- 
mew's in  various  ways.  A  semilunar  incision  made 
through  the  integument  in  front  of  the  anus  enables 
the  operator  easily  to  make  his  way  down  to  the  mem- 
branous portion  of  the  urethra  behind  the  bulb  ;  a  knife 
is  then  passed  into  the  groove  of  a  staff  previously  in- 
troduced ;  after  which  the  prostate  gland  may  be  dilated 
by  the  finger.  A  ready  passage  is  thus  obtained  for  a 
stone  of  fair  size.  But  the  extraction  of  a  very  large 
calculus  might  injure  the  neck  of  the  bladder.  Some 
American  surgeons  use  in  this  operation  a  double-edged 
gorget  to  cut  both  sides  of  the  prostate  gland  to  the 
requisite  extent,  and  obtain  thus  an  opening  of  consider- 
able width.  The  late  Mr.  Lloyd  made  a  vertical  inci- 
.  sion  at  once  into  the  rectum,  and  making  his  way  to  the 
membranous  part  of  the  urethra,  he  opened  it,  and  di- 
lated the  prostate  gland  with  suitable  forceps.  None 
of  these  proceedings  have  appeared  to  me  to  posses  any 
claim  of  superiority  over  the  lateral  operation  ;  and  I 
do  not  feel  myself  inclined,  at  present,  to  repeat  experi- 
ments already  tested,  except  in  cases  of  peculiar  difficulty. 

The  operation  of  lithotrity  is  best  suited  for  calculi 
of  medium  size  occurring  in  persons,  otherwise  healthy, 
in  middle  or  advanced  life.  Mr.  Porter  relates  the  par- 
ticulars of  three  cases  in  the  Dublin  ^arterly  Journal^ 
Feb.  1866.  The  first  patient  was  sixty-eight  years  of 
age,  and  was  the  subject  of  a  lithic  acid  calculus  about 
three-quarters  of  an  inch  in  diameter.    The  second  was 
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thirty-six  years  of  age,  and  the  subject  of  a  small  oxalate- 
of-lime  calculus,  not  a  quarter  of  an  inch  in  diameter. 
The  third  was  a  person  seventy-four  years  of  age,  and 
the  subject  of  a  small  lithic  acid  calculus,  9-16  of  an  inch 
in  diameter.  In  all  he  was  successful,  and  they  serve 
to  illustrate  just  that  class  of  cases  in  which  lithotrity  is 
applicable  ;  but,  at  the  same  time,  lithotrity,  as  well  as 
lithotomy,  is  an  operation  not  free  from  risk,  although 
undoubtedly  suited  to  particular  cases." 

Art.  10. — The  Propriety  of  Trephining  the  Vertebral 
Column  in  cases  of  Dislocation  or  Fracture, — Lancet. 

The  following  discussion  was  had  at  a  recent  meeting 
of  the  Royal  Medico-Chirurgical  Society,  on  a  case  of 
dislocation  of  the  sixth  from  the  seventh  cervical  vertebra, 
in  which  there  was  no  fracture.    The  case  was  reported 
by  M.  Berkley  Hill,  M.D.,  Assistant  Surgeon  to  the  • 
University  College  Hospital. 

In  this  case,  during  life  and  even  after  death, 
until  the  injured  parts  were  laid  bare,  no  deformity  of 
the  spinal  column  could  be  detected.  The  paraplegia 
involved  all  the  parts  below  the  seventh  vertebra.  There 
was  no  irritation  of  the  spinal  cord  during  life.  After 
death,  which  took  place  on  the  twenty-first  day,  the 
cord  was  found  softened  and  compressed  by  much  blood, 
as  well  as  flattened  by  the  dislocated  arch  of  the  sixth 
vertebra  forcing  it  against  the  body  of  the  seventh. 
The  urine  was  at  first  alkaline,  and  loaded  with  mucus 
and  pus  ;  but  at  the  end  of  the  first  week  it  was  restored 
to  its  natural  condition  by  continuous  drainage  of  the 
bladder. 

"  The  author  referred  to  the  opinions  of  McDonnel 
and  others,  in  favour  of  trephining  the  arches  of  the 
vertebrae,  in  cases  of  displaced  vertebrae  with  paraplegia, 
and  stated  the  reasons  which  dissuaded  him  from  attempt- 
ing it  in  this  instance.  These  were — the  situation  of 
the  injury  being  so  high  up  in  the  vertebral  column  ; 
inability  to  ascertain  with  exactness,  during  life,  the 
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amount  of  the  injury  to  the  spinal  column  ;  the  small 
probability  of  the  auxiliary  muscles  of  respiration  regain- 
their  motor  power  after  the  cord  had  been  released  from 
pressure  ;  and  the  possibility  of  so  severe  an  operation 
causing  immediate  death  by  displacing  the  phrenic  nerve, 
or  by  the  shock  it  would  involve  to  the  exhausted  patient. 

Mr.  Holthouse  would  have  expected,  from  the  man- 
ner in  which  the  accident  happened — the  forcible  flexion 
of  the  spinal  column, — that  the  displacement  would 
have  been  backwards,  and  that  the  anterior  portion  of 
the  cord  would  have  been  the  part  injured.  He  had 
seen  cases  of  separation  of  the  bodies  of  the  vertebras 
from  each  other,  but  they  had  occurred  from  forcible 
extension  of  the  spine,  and  were  accompanied  with  frac- 
ture of  the  transverse  and  oblique  processes.  It  was 
rare  to  find  so  much  separation  as  occurred  in  this  case 
without  fracture.  The  case  was  not  an  encouraging  one 
for  the  operation  of  trephining  the  spine,  because,  as- 
suming the  anterior  part  of  the  cord  to  be  injured, 
removal  of  pressure  posteriorly  could  not  remedy  the 
damage  to  the  part  in  front.  Then  in  cases  of  recovery 
it  v*^as  difficult  to  say  how  much  credit  was  to  be  given 
to  the  operation,  for  patients  sometimes  recovered  with- 
out any  operation.  Mr.  Holthouse  mentioned  the 
case  of  a  patient  of  his  own,  who  lived  twelve  months 
after  a  fracture  of  the  upper  dorsal  spine. 

"Mr.  William  Adams  said  the  case  was  interesting 
and  well  described.  It  was  a  rare  case,  as  one  of  dislo- 
cation without  fracture ;  and  one  of  great  value  as 
regarded  the  question  of  operation.  There  was  not,  in 
his  opinion,  sufficient  evidence  to  warrant  the  operation, 
as  during  life  it  could  not  be  ascertained  which  vertebrae 
were  displaced.  The  diagnosis  of  the  exact  position  of 
the  injury  could  only  be  arrived  at  approximatively  by 
our  physiological  knowledge,  but  in  cases  where  the 
operation  was  performed  it  was  necessary  to  be  clear 
as  to  the  exact  spot  injured.  Mr.  Adams  next  related 
cases  in  which,  after  accident,  the  head  had  been  fixed 
forwards  and  a  little  sideways.    In  these  cases  there  had 
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been  no  actual  palsy,  but  numbness  and  pains  in  the 
limbs.  In  such  a  case  he  had  been  asked  whether  re- 
duction of  a  supposed  dislocation  ought  not  to  be 
attempted.  He  thought  it  not  advisable.  However, 
it  was  done,  and  the  patient  got  well.  Thus  encouraged, 
Mr.  Adams,  in  a  similar  case,  ''pulled  in"  a  neck  in 
which  there  was  similar  evidence  of  displacement,  and 
the  result  was  restoration  to  a  proper  position,  an  ap- 
paratus being  worn  subsequently  to  retain  this  improve- 
ment. In  Mr.  Berkley  Hill's  case,  however,  there  was 
no  evidence  to  warrant  extension. 

"  Mr.  Holmes  thought  there  were  two  points  of  inter- 
est in  the  case  brought  forward — ist.  As  to  the  rarity 
of  such  results  from  injury  to  the  spine.  2nd.  The 
question  of  the  propriety  of  operation.  He  was  not 
certain  that  displacement  in  the  cervical  region  was 
really  so  very  rare.  Several  specimens  showing  displace- 
ment of  the  cervical  vertebrae  without  fracture  were  in 
the  St.  George's  Hospital  museum,  and  there  was  one 
showing  displacement  of  the  last  dorsal  from  the  first 
lumbar,  with  fracture  of  the  transverse  processes.  Then, 
as  to  the  operation,  although  warmly  recommended,  it 
had  not  been  approved  in  practice.  Trephining  the 
spine,  or,  more  correctly,  the  laminae  of  the  vertebrae, 
had  been  performed  by  Cline,  and  the  operation  had 
recently  been  strongly  urged  by  Brown-Sequard.  Mr. 
Holmes  was  surprised  that  Mr.  Hill  had  not  noticed 
the  remarkable  statement  of  Mr.  Hutchinson  in  the 
last  volume  of  the  London  Hospital  Reports  on  injuries 
to  the  spine.  Mr.  Hutchinson  shows  very  satisfac- 
torily that  the  displacement  of  the  spinal  column  is  very 
easily  remedied  by  extension.  This  was  so  in  Mr. 
Hill's  case.  If,  then,  the  vertebrae  could  be  put  in 
position  so  easily,  why  operate  ?  Then,  when  there  is 
fracture,  the  fracture  is  of  the  body  and  not  of  the  la- 
minae of  the  vertebrae,  and  there  is  no  complete  and  per- 
manent displacement  in  such  cases.  In  cases  of  this 
kind  will  trephining  the  laminae  prevent  pressure  of  the 
displaced  body  on  the  anterior  part  of  the  cord  ?  Dr. 
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Brown-Sequard  thinks  removing  the  laminae  would  in- 
directly relieve  the  pressure  the  body  exercises  in  front. 
On  this  point  M.  Holmes  would  give  no  decided 
opinion,  except  that,  if  such  an  operation  could  have  a 
chance  of  relieving  in  the  manner  supposed,  the  laminae 
of  at  least  three  vertebrae  ought  to  be  removed.  Besides, 
Mr.  Hutchinson  showed  that  the  pressure  is  not  per- 
manent, and  that  the  paralysis  results  from  contusion 
or  smash  of  the  spinal  cord.  If  this  be  so,  Mr.  Hutch- 
inson's facts  shov/  that  the  operation  of  trephining  will 
be  nugatorv,  and  can  do  no  good.  Mr.  Holmes  did 
not  find  that  in  Dr.  Gordon's  case  the  operation  had 
relieved  the  paralysis,  and  this  was  so  in  every  case. 
The  fact  of  survival  after  the  operation  was  no  evidence 
that  the  operation  saved  life,  as  a  survival  was  common 
after  injuries  to  the  lower  part  of  the  spine.  In  the 
case  Mr.  Adams  had  mentioned  of  reduction  there  was 
no  paralysis,  and  in  the  case  he  (Mr.  Holmes)  had  seen, 
in  which  there  had  been  paralysis,  reduction  was  not 
followed  by  restoration  of  power  to  the  palsied  parts. 
He  instanced  a  case  in  which  Mr.  Caesar  Hawkins  had 
reduced  a  displacement  of  the  last  dorsal  from  the  first 
lumbar  without  any  effect  on  the  paralysis.  Mr.  Hut- 
chinson believed  that  reduction  had  no  effect  on  the 
paralysis,  and  thus  it  was  not  necessary  to  add  the  risks 
of  an  operation  to  the  dangers  of  the  injury.  In  Mr. 
Hill's  patient  reduction  was  easv,  and  therefore  in  such 
a  case  it  was  utterly  unreasonable  to  operate. 

Mr.  Callender  was  glad  that  the  question  of  operation 
had  been  raised.  It  could  not  be  considered  irrelevant, 
as  in  most  cases  of  the  kind  of  fatal  issue  follows.  In  Dr. 
Gordon's  case  a  certain  amount  of  advantage  was  claimed. 
The  patient  regained  power  over  the  bladder,  and  he 
lost  the  painful  affection  of  his  limbs.  But  results 
quite  as  good  follow  without  operation.  Not  long 
ago  a  patient  had  been  treated  in  St.  Bartholomew's 
Hospital  by  Mr.  Paget  and  by  himself  (Mr.  Callender), 
who,  after  an  injury  to  the  lower  dorsal  spine,  had  diffi- 
culty with  his  motions  and  urine,  and  appeared  sinking. 
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Yet  this  patient  rallied,  and  got  into  fair  general  health. 
He  could  not  walk,  but  was  able  to  enjoy  life  to  a  very 
considerable  extent.  After  his  discharge,  being  poor, 
he  had  no  sufficient  nursing,  and  then  died,  because  he 
had  not  necessary  comforts  and  attention.  In  this  case 
the  results  were  as  good  as  in  Dr  Gordon's  case.  The 
man  would  doubtless  have  lived  if  he  could  have  had 
proper  care,  as  far  as  the  operation  or  no  operation  was 
in  question.  Dr.  Gordon's  case  was  the  only  one  in 
which  any  credit  could  be  claimed  for  the  operation. 
Mr.  Callender  thought  it  was  an  experiment  not  yet 
carried  out  largely  enough  to  warrant  positive  conclu- 
sions. 

Mr.  Willett  had  once  trephined  the  spine  in  the  cer- 
vical region.  A  drunken  man  was  thrown  into  the  air 
by  another  man,  and  fell  so  as  to  injure  his  back.  He 
was  brought  directly  to  the  hospital  the  same  day — a 
Saturday.  There  was  no  external  irregularity.  After 
going  on  apparently  satisfactorily  for  a  day  or  two  he 
became  worse,  and  on  Thursday  he  was  nearly  comatose, 
and  appeared  to  be  dying  of  asphyxia.  Mr.  Willett 
sought  Mr.  Savory's  opinion,  and  it  was  agreed,  as  the 
patient  was  not  likely  to  live  long,  to  give  him  a  chance 
of  a  prolongation  of  life.  Chloroform  could  not  be 
borne.  Mr.  Willett  cut  down  on  the  spine,  but  the 
bleeding  was  so  great  that  there  was  much  delay  conse- 
quent on  the  necessary  applications  of  ice  to  stay  the  flow 
of  blood.  For  a  short  time  the  patient  seemed  better, 
and  his  breathing  became  less  embarrassed,  but  he  failed 
again,  and  died  before  the  operation  was  over.  Mr. 
Willett  added  that  he  had  seen  one  case  of  complete,  or 
nearly  complete,  dislocation  of  the  third  and  fourth 
vertebrae.  The  slight  injuries  usually  partook  more  of 
dislocation  than  fracture. 

Mr.  Berkley  Hill,  after  expressing  his  thanks  for  the 
discussion  following  the  reading  of  his  paper,  pointed 
out  that  some  of  the  speakers  had  misconeived  his 
meaning.  He  had  never  supposed  that  the  mode  of 
injury  was  unusual.     His  object  in  bringing  this  case 
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forward  had  been  to  obtain  the  opinion  of  other  surgeons 
concerning  the  advisability  of  trephining  the  spine  when 
the  injury  was  placed  so  high  up.  He  was  glad  to 
find  that  the  opinion  of  the  Society  corroborated  him  in 
the  non-advisability  of  such  an  operation  in  this  case. 
Mr.  Holmes  had  laid  stress  upon  the  great  probability 
that  in  these  cases  the  cord  was  too  seriously  injured  to 
recover,  and  that  the  removal  of  continuous  pressure 
by  operation  would  have  small  effect.  Mr.  Hill,  though 
fully  impressed  with  the  value  of  these  objections,  was 
inclined  to  think  that  had  this  been  a  case  where  the 
position  of  the  injury  had  been  less  critical,  and  the 
symptoms  had  made  it  possible  to  estimate  with  toler- 
able exactness  the  kind  of  injury  the  bones  had  received, 
the  operation  would,  seeing  what  success  followed  two 
operations  of  the  kind,  have  been  justifiable,  for  post 
mortem  we  do  not  always  find  the  primary  injury  to 
the  cord  so  great  that  recovery  is  necessarily  hopeless  ; 
and  he  was  greatly  pleased  to  find  that  Mr.  Adams  did 
not  altogether  discard  the  operation  as  wrong.  In  Dr. 
Gordon's  case  the  patient,  from  complete  motor  and 
sensory  paraplegia,  had  regained  the  power  of  walking 
with  a  stick. 


OBSTETRICS. 

Art.  II. — On  Hydatidiform  Degeneration  of  the  Fcctus. 
By  John  K.  Spencer,  M.B.,  London,  Surgeon  to 
the  Eastern  Dispensary,  Bath. 

A  RECENT  contributor  to  the  Medical  Times  and  Ga- 
zette (Mr.  Ley,  of  South  Molton,)  solicits  information 
on  this  rather  rare  degeneration  of  the  foetal  structures. 
He  relates  a  noteworthy  case,  and  the  following  is  an 
outline  of  another  case  which  came  under  my  observa- 
tion a  few  years  ago  : 
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On  Sunday  afternoon,  June  21,  1863,  I  was  asked  to 
visit  a  young  married  woman,  supposed  to  be  in  labor 
at  the  full  term,  whose  medical  attendant  (Mr.  Chilton) 
was  otherwise  engaged  at  the  time  she  required  his  ser- 
vices. On  visiting  her  I  found  that  a  copious  flooding 
was  going  on,  and  a  vaginal  examination  led  me  to  im- 
agine that  I  had  to  deal  with  an  ordinary  illustration  of 
placenta  prasvia.  I  plugged  the  vagina  with  the  best 
material  at  hand,  ordered  the  patient  an  ample  supply 
of  nourishment,  and  promised  to  call  again  in  an  hour. 
Within  that  time  I  was  again  summoned,  and  found 
that  a  renewal  of  the  flooding  had  forced  out  the  plug; 
but  a  fresh  examination  did  not  lead  me  to  alter  my 
diagnosis,  and  I  handed  the  case  over  to  Mr.  Chilton 
at  this  moment  as  an  undoubted  example  of  placental 
presentation.  I  was  obliged  to  leave  altogether,  in 
order  to  attend  an  urgent  medical  case,  but  I  gave  a 
warning  of  danger  to  the  husband  before  departing  from 
the  house. 

At  ten  o'clock  the  same  night  I  learnt  that  the  wo- 
man was  dead.  I  went  down  to  the  house  once  more, 
and  there  the  following  particulars  were  told  me  :  Soon 
after  I  left  in  the  afternoon  Mr.  Chilton  discovered 
that  the  case  was  not  one  of  placenta  praevia,  and  that 
there  was  something  about  it  altogether  unusual.  He 
was  unable  to  arrest  the  flooding,  and  therefore  he 
sought  the  help  of  a  highly  skilled  obstetric  friend. 
To  empty  the  uterus  of  its  contents,  whatever  they 
were,  was  a  clear  necessity,  and  with  much  labour  this 
was  accomplished.  A  large  chamber-vessel  was  filled 
with  hydatidiform  substance,  which  was  kept  for  my  in- 
spection. Death  appeared  to  have  resulted  from  shock 
and  from  the  exhaustion  produced  by  loss  of  blood. 
Everything  was  done  for  the  patient  that  obstetric 
science  could  devise. 

It  is  possible  that  if  this  woman  had  been  examined 
in  the  last  month  of  pregnancy  with  special  reference  to 
hydatidiform  degeneration  of  the  ovum,  a  refined  diag- 
nosis might  have  announced  the  fact.     The  principles 
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of  this  diagnosis  are  well  given  in  Dr.  Tyler  Smith's 
text-book  of  midwifery,  but  any  practitioner  may  be 
forgiven  for  being  unprepared  for  a  pathological  emer- 
gency which  is  happily  so  rare. 

Art.  12. — Favourable  Termination  of  a  Case  of  Ovarian 
Dropsy  without  Operation^  with  Suggestions  as  to  its 
Treatment.     By  Dr.  George  Crawford. 

Mrs.  H.,  aged  64,  the  subject  of  the  following  re- 
marks, and  the  mother  of  a  large  family,  had  always 
enjoyed  good  health  till  about  three  years  ago.  At  that 
time  she  observed  a  slight  swelling  taking  place  in  the 
lower  part  of  her  abdomen,  on  the  right  side.  Having 
caused  her  no  pain,  the  only  inconvenience  arose  from 
its  bulk  and  occasional  gastric  disorder ;  consequently 
she  gave  it  no  attention  for  two  years,  till  I  was  called 
in  about  twelve  months  ago.  The  swelling  had  rapidly 
increased  for  some  months  previously,  and  had  now  be- 
come very  painful.  I  examined  her  and  found  her  very 
much  enlarged,  resembling  a  person  about  the  seventh 
or  eighth  month  of  utero-gestation  ;  but,  as  she  had 
ceased  to  menstruate  for  twenty  years,  it  left  no  doubt 
in  my  mind  as  to  the  disease  being  any  other  than  the 
ovarian.  The  tumor  occupied  very  much  the  middle 
line,  and  fluctuation  was  distinctly  felt.  Great  pain  was 
complained  of  at  a  point  about  two  inches  to  the  right 
of  the  umbilicus,  and  the  skin  at  that  place  was  much 
inflamed,  and  apparently  adhered  to  the  structures 
beneath. 

As  a  means  of  relieving  this  pain  I  ordered  hot  lin- 
seed-meal poultices  to  be  constantly  applied,  at  the 
same  time  giving  her  a  mixture  of  infusion  of  digitalis, 
acetate  of  potash,  and  iodide  of  potassium,  there  being 
a  considerable  amount  of  oedematous  swelling  in  the 
lower  extremities.  The  pain  was  immediately  relieved, 
and  also  the  swelling  in  the  legs.  The  tumor  did  not 
perceptibly  increase  for  the  next  three  or  four  weeks. 
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but  as  she  was  chiefly  in  bed  she  could  not  judge  so 
well  of  its  size  as  when  she  was  walking  about.  At  the 
end  of  this  time  a  small  opening  that  would  admit  a 
common  probe  occurred  on  the  part,  which  was  in- 
flamed and  adhering  to  the  structures  beneath,  when  a 
considerable  quantity  of  yellowish  fluid  was  discharged 
from  it,  along  with  a  number  of  very  minute  hydatids. 
This  fluid  continued  gradually  to  escape  for  a  number 
of  weeks  until  the  tumor  was  almost  gone ;  indeed,  the 
only  indication  left  of  its  existence  was  a  thickened 
doughy  feeling  in  the  right  iliac  region,  extending  to  the 
opening  where  the  fl.uid  escaped.  After  she  was  up  and 
apparently  as  well  as  ever,  the  small  opening  healed 
over,  but  the  swelling  slowly  returned.  A  few  more 
poultices  were  applied,  and  the  fluid  began  to  escape  as 
before. 

I  saw  her  a  short  time  since,  and  she  told  me  that 
when  it  stops  discharging  for  a  week  or  two,  all  she  has 
to  do  is  to  apply  more  poultices,  and  the  discharge  is 
renewed.  Several  folds  of  cloth  placed  over  the  open- 
ing to  dry  up  the  discharge,  which  is  now  very  trifling, 
and  a  bandage  tightly  applied  to  keep  up  a  considerable 
degree  of  pressure,  is  all  she  is  doing  for  it,  and  her 
health  is  now  as  good  as  ever — at  least  she  has  no  in- 
convenience from  it. 

From  the  facts  of  the  case  narrated  above,  it  will  be 
seen  that  the  opening  whereby  the  fluid  was  discharged 
took  place  spontaneously  ;  that  the  cyst  in  all  likeli- 
hood was  unilocular,  that  adhesion  of  its  walls  must,  to 
a  certain  extent,  have  taken  place,  that  the  opening  has 
been  nearly  permanent,  that  it  gives  exit  to  the  fluid  as 
it  is  secreted  within  the  cyst,  that  the  disease  is  checked, 
the  swelling  removed,  and  the  patient  able  to  attend  to 
her  duties  as  before. 

Now,  I  am  of  opinion,  when  the  distension  is  great 
and  the  fluctuation  is  more  distinctly  felt  at  one  spot 
than  at  another,  that  if  inflammation  were  induced,  by 
pressure  or  otherwise,  to  insure  adhesion  of  the  abdomi- 
nal wall  to  that  of  the  cyst,  and  a  small  opening  made. 
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not  with  the  view  of  emptying  the  cyst  of  its  contents 
at  once,  but  more  with  the  intention  of  allowing  it  to 
drain  by  degrees,  and  at  the  same  time  a  bandage  to  be 
tightly  applied  to  exert  a  considerable  amount  of  pres- 
sure over  the  tumor,  and  the  opening  prevented  from 
closing,  many  cases  might  be  treated  in  this  way,  and 
the  patients,  if  not  entirely  cured,  might  be  much  re- 
lieved, and  be  able  to  spend  the  remainder  of  their  lives 
with  more  ease  and  comfort,  and  freed  from  the  grave 
consequences  of  undergoing  the  operation  of  ovari- 
otomy, which  is  at  all  times  accompanied  with  so  much 
hazard  and  dangrer  to  life. 

o 

Art.  13. — A  New  Method  of  Inducing  Preynature  Labor, 
(Medical  Times  &  Gazette.) 

Dr.  Lumley  Earle,  of  Queen's  Hospital,  Birmingham, 
has  devised  a  very  simple  plan  for  inducing  premature 
labor.  It  is  not  however  new,  the  principal  being  the 
same  as  in  that  well-known  method  of  passing  an 
elastic  catheter  between  the  membranes  and  the  uterine 
walls.  He  uses  pieces  of  india  rubber  tubing  about  i\ 
inches  in  length,  of  the  thickness  of  a  number  8  or  10 
catheter.  The  tubing  is  closed  at  one  end,  open  at  the 
other,  and  to  the  open  end  is  attached  a  strong  thread 
by  which  the  tube  may  be  removed  when  necessary. 
These  tubes  are  passed  (on  a  whalebone  sound  or  guide 
so  made  as  to  fit  the  tubing  very  loosely),  between  the 
membranes  and  the  uterine  walls  as  high  up  as  they  will 
readily  go.  Several  may  be  passed  in  different  directions 
and  the  sound  is  then  withdrawn,  leaving  the  tube  v/ithin 
the  uterus.     He  claims  as  the  advantages  of  this  method. 

I.  Its  safety  to  both  mother  and  child.  The  india 
rubber  tubing  is  soft  and  compressible  and  during  its  pas- 
sage into  the  uterus  is  much  less  likely  than  the  catheter 
to  rupture  the  membranes  on  the  one  hand,  or  to  injure 
the  uterus  on  the  other.  2.  The  patient  can  walk  about 
retaining  this  small  foreign  body  in  the  uterus  v/ithout 
any  risk.    3.  The  operation  is  very  easy  to  perform,  and 
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does  not  require  more  than  ordinary  skill.  4.  It  is  not 
only  safer  than  the  catheter  left  in  the  uterus,  but  probably 
more  efficient  than  the  catheter  when  it  is  merely  passed 
into  the  uterus,  and  withdrawn  after  having  been  slightly 
moved  from  side  to  side,  as  it  acts  both  by  separating 
the  membranes  and  also  by  irritation,  not  set  up  through 
any  offensive  emanation  due  to  decomposing  fluids,  but 
by  the  mere  presence  of  a  foreign  body.  5.  More  than 
one  tube  can  be  passed  into  the  uterus  with  safety,  there- 
by separating  the  membranes  more  extensively  and  set- 
ting up  irritation  in  more  than  one  place.  6.  The  whale- 
bone guide  is  preferable  to  a  metallic  sound,  because,  on 
account  of  its  flexibility  it  facilitates  the  introduction 
of  india-rubber  tube  into  the  uterus.  If  any  obstruc- 
tion is  met  with,  the  whalebone  immediately  bends  and 
the  smooth  and  yielding  nature  of  the  india-rubber 
causes  it  to  take  a  more  favorable  direction. 


Art.  I       Management  of  Retained  Placenta  in  Abortions, 
[Medical  Times  and  Gazette^  J^ly  14?  1866.) 

Dr.  C.  B.  Suckling  objects  to  the  use  of  the  various 
instruments  that  have  been  devised  by  obstetricians  for 
the  removal  of  the  placentae  after  abortion.  Dr.  Dewees* 
*'wire  crotchet,"  however,  he  considers  the  best  of  the 
kind,  and  least  likely  to  do  harm  if  used  with  even  the 
commonest  precautions.  He  says  if  the  placenta  cannot 
readily  be  removed  with  the  finger,  plug  and  leave  the 
case  in  the  hands  of  nature  ;  the  kind  of  plug  you  use 
is  a  matter  of  no  very  great  moment,  so  long  as  it  is  of 
a  soft  and  yielding  material,  adapted  to  accommodate 
itself  to  parts.  Wait  from  eight  to  twelve  hours  before 
you  remove  the  plug  and  you  will  generally  find  that 
the  after-birth  either  comes  away  with  it  or  is  found 
lying  in  the  vagina,  from  whence  it  can  easily  be  re- 
moved. Internal  haemorrhage  cannot  take  place  to  any 
alarming  extent,  for  the  uterus  is  small  and  firm,  partly 
occupied  by  the  placental  mass  and  the  os  uteri  is 
blocked  up  with  the  artificial  plug. 
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Art.  15. — Precocious  Menstruation. 

Dr.  T.  Parvin,  one  of  the  editors  of  the  Cincinnati 
Journal  of  Medicine,  contributes  to  that  journal  a  paper 
on  this  subject,  suggested  by  a  case  which  he  had  re- 
cently seen  in  the  practice  of  Dr.  Day,  of  Shelbyville, 
Ind.  The  patient  was  four  and  a  half  years  of  age,  and 
began  to  menstruate  at  the  age  of  three  years  and  six 
months.  The  mother  of  the  child  is  under  medium 
size,  very  delicate ;  menstruated  first  at  twenty  years  of 
age,  married  at  twenty-four,  and  two  years  subsequently 
gave  birth  to  this  her  only  child. 

"  The  general  appearance  of  the  child  is  that  of  a  stout 
healthy  girl  of  ten  or  twelve  years  ;  her  weight  is  seventy- 
five  pounds  ;  her  height  three  feet  eleven  inches  ;  her 
voice  is  rather  coarse  and  harsh,  at  any  rate  it  has  not 
the  softness  and  gentleness  of  infancy ;  her  physiog- 
nomy is  that  of  early  childhood ;   she  is  timid  and 
"  babyish," — mentally  and  morally,  she  presents  none 
other  than  the  characters  which  might  be  expected  in 
one  of  her  age.     But  her  most  marked  physical  charac- 
teristics, as  will  be  conceived,  are  those  of  a  sexual  sort. 
The  mons  veneris,  though  destitute  of  hair,  and  the 
labia  are  well  developed,  and  the  mammary  glands  are 
quite  large  and  well  formed ;  indeed  in  size  they  might 
answer  very  well  for  one  sixteen  or  eighteen  years  of 
age.    The  circumference  of  the  chest,  measuring  over 
the  mammary  glands,  is  twenty-seven  inches ;  a  line 
encircling  the  lower  part  of  the  trunk  and  fixed  at  either 
side  at  the  middle  of  the  crest  of  the  ilium,  measures 
thirty-one  inches.    The  menstruation  recurs  regularly, 
and  continues  three  days  ;  she  does  not  seem  to  have 
any  special  suffering  at  these  times  ;  the  amount  of  cata- 
menial  discharge  is  about  equal  to  the  average  observed 
in  the  adult  during  the  same  length  of  time." 

Dr.  A.  E.  Ames,  of  Minneapolis,  Minn.,  communi- 
cates to  the  Chicago  Medical  Journal,  the  case  of  a  child 
who  began  to  menstruate  at  the  age  of  four  years  and 
six  months,  and  continued  regularly  to  do  so  for  six 
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months.  During  the  period  of  menstruation  the  nerv- 
ous system  appeared  "  very  much  affected,"  but  in 
what  way  is  not  stated,  beyond  the  fact  that  at  this  time 
there  was  always  strabismus.  For  a  year  now  she  has 
been  perfectly  well,  showing  no  signs  of  menstruation. 

The  organs  (generative,  it  is  presumed)  are  normal." 

At  the  meeting  of  June  I2th  of  the  Royal  Medical 
and  Chirurgical  Society,  Dr.  T.  C.  Allbutt  reported  the 
case  of  an  infant  who  began  menstruating  at  the  age  of 
one  year  and  six  months.  At  the  time  of  each  men- 
strual discharge  the  little  one  suffered  with  marked 
symptoms  of  hectic  fever,  but  recovered  her  health  and 
strength  during  the  interval  between  the  periods.  The 
discharge  appeared  with  singular  accuracy  at  the  month, 
and  lasted  two  and  a  half  days,  was  sanguineous,  and  in 
every  way  resembled  that  of  a  girl  at  puberty,  but  was 
more  scanty  in  quantity.  At  the  fourth  period  the 
fever  was  so  severe  that  the  child's  life  was  endangered. 
She,  however,  rallied,  but  only  to  be  prostrated  at 
the  fifth  appearance  of  the  menses,  and  after  this  she 
died,  wasted  and  exhausted  by  the  hectic.  There  were 
no  other  signs  of  premature  puberty.  A  post  mortem 
examination  could  not  be  obtained. 

At  a  recent  meeting  of  the  Edinburgh  Obstetrical 
Society,  Dr.  James  Young  communicated  the  case  of  an 
Irish  girl,  eight  years  of  age,  who  was  brought  to  the 
clinique  of  Professor  Hubbard,  by  her  parents,  who 
stated  that  the  girl's  courses  had  stopped,"  and  were 
desirous  that  something  should  be  done  to  bring  her 
round."  On  inquiry  it  was  ascertained  that  a  discharge 
of  blood  had  appeared  regularly  (every  month)  from 
the  vagina,  lasting  three  or  four  days  at  each  period. 
This  discharge  began  when  the  child  was  five  and  a 
half  years  of  age,  and  continued  regularly  until  the 
suppression,  two  months  before  she  was  brought  to 
the  clinique.  She  was  uniformly  in  good  health  Ss 
other  children  until  this  suppression,  since  which  she 
had  become  pale  and  listless,  but  retained  her  appe- 
tite.   The  generative  organs  were  not  examined.  The 


1867.] 


VARIA. 


267 


breasts  presented  no  unusual  development  for  a  child 
of  that  age,  but  the  expression  of  the  eye  and  face 
was  that  of  established  puberty.  In  the  discussion  that 
followed  the  presentation  of  this  case,  the  general  ten- 
dency of  opinion  seemed  to  be,  that  while  it  could  not 
be  denied  that  bloody  discharges  occasionally  took 
place  from  the  utero-vaginal  mucous  membrane  of 
young  girls,  or  even  of  infants,  it  by  no  means  neces- 
sarily follows  that  such  discharges  are,  or  ought  to  be, 
considered  as  menstrual,  in  the  proper  sense  of  the 
term. 


Animal  Vaccine. — In  our  April  number  we  gave 
the  conclusions  of  M.  Danet's  report  to  the  Academy 
on  the  subject  of  vaccination.  By  a  happy  sequence 
M.  Depaul  has  presented  a  valuable  memoir  on  animal 
vaccine,  and  the  Academy  has  been  engaged  in  a  lively 
discussion  thereon.  Depaul's  paper  comes  in  very  well 
as  a  supplement  to  Danet's  report,  and  we,  therefore, 
present,  from  France  Medicale,  the  conclusions  arrived 
at  in  his  investigations  : — 

I.  The  transmission  of  cow-pox  from  cow  to  cow 
takes  place  without  difficulty. 

1.  The  inoculation  in  the  cases  performed  by  us  has 
always  been  successful. 

3.  The  method  by  incision,  originally  employed,  has 
no  advantage  over  that  by  puncture. 

4.  No  one  of  the  cows  inoculated  has  shown  any  ac- 
cidents resulting  from  such  inoculation. 

5.  A  few  only  have  been  seized  with  diarrhoea,  in 
consequence  of  the  change  in  their  food  and  habitation. 

6.  The  cow-pox  matter  from  Naples  was  employed 
in  the  first  three  cases,  that  from  Beaugency  in  the  last 
forty-two. 
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7.  Both  these  have  given  identical  results. 

8.  Cow-pox  matter  loses  none  of  its  properties  by- 
successive  inoculations. 

9.  The  development  of  the  eruption  has  been  more 
rapid  in  the  cow  than  in  man. 

10.  The  vesicle  appeared  on  the  third  day,  and  suppu- 
rated from  the  seventh  to  the  eighth  day. 

11.  In  diseased  cows  the  pustules  are  less  well  devel- 
oped than  in  the  healthy  animals. 

12.  The  eruption  shows  itself  exclusively  at  the  point 
inoculated. 

13.  The  general  reaction  appeared  to  be  nothing,  or 
nearly  so  ;  in  some  of  the  cows  only,  we  noticed  a  slight 
prostration  of  strength  and  a  little  heat  of  the  skin. 

14.  It  follows  from  these  experiences  that  it  would 
be  very  easy,  especially  in  the  great  centres  of  popula- 
tion, to  organize  a  system  of  animal  vaccination. 

15.  Spontaneous  cow-pox  is  not  as  rare  as  is  believ- 
ed. We  have  met  with  it  twice  in  the  course  of  our 
observations. 

16.  The  cow-pox  matter  that  we  have  employed  had 
an  origin  whose  authenticity  cannot  be  questioned. 

17.  The  quantity  of  cow-pox  matter  furnished  by 
each  animal  is  sufficiently  great  to  answer  for  a  very  ex- 
tended series  of  vaccinations. 

18.  Syphilis  is  not  inoculable  in  the  bovine  species. 

19.  Taken  in  good  condition,  cow-pox  matter  suc- 
ceeds as  often  in  vaccination  as  the  vaccination  from 
one  child  to  another. 

20.  Taken  after  the  seventh  day  it  gives  results  less 
satisfactory. 

21.  The  cow-pox  matter  of  Naples  is  not  inferior  to 
that  of  Beaugency. 

22.  In  infants  inoculated  with  cow-pox  the  period  of 
incubation  is  sometimes  prolonged,  and  the  eruption 
does  not  manifest  itself  until  between  the  ninth  and 
twelfth  day. 

23.  Occasionally  the  pustules  do  not  develop  them- 
selves simultaneously  in  the  same  person. 
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24.  The  pustules  obtained  with  animal  vaccine  are 
more  voluminous  than  those  obtained  with  human  vac- 
cine. 

25.  The  inoculation  of  cow-pox  matter  produces  in 
the  whole  system  a  more  general  reaction,  especially  at 
the  period  of  suppuration. 

26.  Invariably  this  reaction  does  not  assume  any 
serious  character  in  the  children  inoculated. 

27.  With  reference  to  the  number  of  pustules  the  re- 
sults have  been  the  same  with  animal  vaccine  as  with 
that  taken  from  man. 

28.  A  single  puncture  with  animal  vaccine  has  some- 
times given  rise  to  two,  three,  and  even  four  pustules. 

29.  This  occurrence  is  much  more  rare  than  after  in- 
oculation with  human  vaccine. 

30.  Every  method  of  inoculation  succeeds,  provided 
the  matter  be  taken  at  the  right  time. 

31.  Animal  vaccine,  as  well  as  that  from  the  infant 
(human),  fails  often  when  it  has  been  long  preserved. 

32.  In  this  respect  human  vaccine  appears  to  have 
some  advantage  over  the  animal  matter. 

33.  Invariably  the  animal  vaccine  preserved  in  tubes 
for  a  month  has  succeeded. 

34.  When  transported  into  the  country  or  foreign 
parts  it  has  given  satisfactory  results. 

35.  We  cannot  yet  sav  whether  the  action  of  animal 
vaccine  will  be  more  durable  and  complete  than  that 
from  the  human  subject. 

36.  The  number  of  revaccinations  has  been  too  few 
to  warrant  positive  conclusions  on  this  point. 

37.  In  time  of  epidemics  we  ought  to  send  to  the 
infected  districts  one  or  more  cows,  which  would  furnish 
all  the  matter  necessary  for  vaccination  and  revaccina- 
tions. 

A  Step  in  the  Right  Direction. — The  Legislature 
of  Rhode  Island,  at  its  recent  session,  passed  a  most 
stringent  law,  having  in  view  the  suppression  of  crim- 
inal abortion.    The  third  section  of  the  law  renders 
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liable  to  an  imprisonment  not  exceeding  three  years, 
any  one  who  shall  advertise,  print,  publish,  or  dis- 
tribute any  book,  pamphlet,  notice,  or  reference  to  any 
person  or  place  that  shall  give  any  information  or  hint 
how  or  where  such  abortion  can  be  procured. 

If  our  eastern  friends  are  now  only  brave  enough  to 
enforce  the  provisions  of  this  law  they  have  been  wise 
enough  to  enact,  they  will  not  only  do  good  to  them- 
selves, but  furnish  a  noble  example  for  others  to  imitate. 

The  Acetic  Acid  Treatment  of  Cancer. — The 
facts  relative  to  Dr.  Broadbent's  proposed  treatment  of 
cancer  (described  in  the  Journal  of  Dec,  1866)  are  ac- 
cumulating so  slowly  as  thus  far  to  warrant  no  positive 
opinion  of  the  efficacy  of  this  plan  of  treatment.  Every 
case,  whether  successful  or  otherwise,  bearing  on  this 
subject,  ought  to  be  reported,  in  order  that  some  de- 
cision may  be  arrived  at  from  the  aggregate  testimony. 
The  intense  pain  that  usually  follows  the  injection  of 
acetic  acid  into  these  growths  can  readily  be  prevented 
by  the  addition  of  a  little  acetate  of  morphia  to  the  in- 
jected fluid,  and  thus  one  very  serious  objection  to  the 
proposed  plan  of  treatment  is  removed. 

The  Sewers  of  Paris. — The  total  length  of  all  the 
sewers  in  Paris  amounts  now  to  294  miles.  The  Builder^ 
in  giving  a  capital  sketch  of  their  distribution,  describes 
the  mode  in  which  sewers  are  cleansed.  Manual  labour 
being  inadequate,  a  boat  (or  chariot  running  on  rails  in 
the  smaller  sewers)  is  provided  with  a  vertical  board, 
which  exactly  fits  the  section  of  the  canal  of  the  sewer. 
This  is  pierced  with  two  holes  and  placed  at  the  head 
of  the  boat,  which  is  carried  along  by  the  current,  and 
pushes  before  it  any  solid  matter.  The  obstruction 
offered  by  the  board  produces  an  eddy,  which  helps 
onward  the  boat  in  its  turn,  and  with  it,  as  is  found  by 
experience,  the  deposit  below,  at  a  rate  of  about  two 
feet  per  minute.  The  quantity  of  water  running 
through  the  large  sewer  varies,  but  is  generally  140 


186.7.] 


VARIA. 


271 


cubic  feet  per  second — a  sufficient  velocity,  it  is  said, 
to  carry  along  stones  as  large  as  an  egg.  One  of  the 
chief  objects  in  view  is  to  stir  up  the  deposit,  which  is 
often  viscous,'*  and  which  will  not  be  carried  on  other- 
wise. It  appears  that  great  efforts  are  being  made  to 
carry  the  sewer  on  the  left  side  of  the  Seine,  and  the 
contents  of  the  Bievre  river  over  the  Seine,  and  then 
into  it  at  Asnieres,  several  miles  away. 

What  will  he  do  with  it  ?  A  Nut  for  the 
Homoeopaths. — A  case  of  poisoning  occurred  the  other 
day  under  very  curious  circumstances.  At  a  parcels 
office,  amongst  the  packages  for  delivery,  was  a  box 
marked  Glass,  with  care."  Of  course,  with  such  an 
inscription,  the  box  was  roughly  handled,  with  such 
violence,  indeed,  that  a  bottle  packed  inside  was  broken, 
and  its  contents  leaked  out.  A  porter,  scenting  a 
spiritous  odor,  unhesitatingly  pronounced  the  liquid  to 
be  brandy,  and  naturally  drank  a  tablespoonful  of  it. 
It  was  Fleming's  tincture  of  aconite.  Serious  symp- 
toms of  poisoning  rapidly  occurred,  and  the  man  was 
taken  to  King's  College  Hospital,  where,  under  prompt 
treatment,  he  recovered.  The  box  being  opened  was 
found  to  contain  four  quart  bottles  (one  broken),  all 
alike  in  appearance,  and  none  labeled.  The  package  was 
addressed  to  a  homoeopathic  practitioner  in  the  country  ! 
In  our  simplicity  we  have  always  looked  upon  five 
drops  of  this  powerful  tincture  as  a  full  dose.  This 
quantity,  indeed,  diluted  with  water  to  trillionths  and 
quadrillionths,  according  to  Hahnemann's  precept, 
would  be  sufficient  to  physic  many  thousands  of  per- 
sons. But  a  whole  gallon  !  The  mind  instinctively 
refuses  to  accept  the  idea  of  such  a  quantity  being  re- 
quired, even  if  the  collective  faculty  of  homoeopaths  was 
occupied  in  treating  all  the  inhabitants  of  the  globe, 
and  used  no  other  remedy. 

M.  JoBERT,  (de  Lamballe,)  whose  insanity  we  noticed 
some  months  since,  died  recently  at  the  private  asylum 
of  Dr.  Blanche. 
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The  Galvano  Cautery.  At  the  German  Dispen- 
sary in  this  city,  in  the  practice  of  Dr.  Kammerer,  a  few 
days  since  we  witnessed  the  amputation  of  the  cervix 
uteri,  by  means  of  the  galvano-cautery.  The  operation 
was  performed  after  Huguier's  method,  for  so  called 
procidentia.  In  reality,  as  was  pointed  out  by  Dr.  K.,  it 
was  only  hypertrophic  elongation  of  the  supra  vaginal 
portion  of  the  neck.  The  battery  employed  (Granets) 
was  too  powerful,  and  the  platinum  cutting  wire  was 
melted  twice  during  the  operation,  though  the  actual 
time  of  dividing  the  tissues  was  but  a  few  seconds. 
No  haemorrhage  whatever  followed,  and  the  cut  was  as 
clean  and  smooth  as  if  made  with  a  knife.  The  galvano- 
cautery  for  a  certain  class  of  cases,  appears  to  possess 
decided  advantages  over  the  knife,  ecraseur  or  ligature. 

Spontaneous  generation  once  more  became  a  sub- 
ject of  discussion  at  a  late  meeting  of  the  Academy  of 
Sciences  at  Paris,  when  M.  Robin  presented,  in  the 
name  of  M.  A.  Donne,  an  account  of  some  new  experi- 
ments on  the  spontaneous  generation  of  infusorial  ani- 
mals and  vegetable  mould.  M.  Donne  made  a  small 
hole  in  the  shells  of  some  eggs  sufficient  to  let  a  little 
of  the  contents  flow  out,  and  then  placed  the  eggs  in  a 
vase,  wedged  them  up  with  pieces  of  broken  marble, 
and  poured  on  them  enough  boiling  water  to  destroy 
all  the  germs,  which  he  said  is  effected  at  the  tempera- 
ture of  167°  Fahr.  The  eggs  were  left  in  a  place  sub- 
ject to  temperature  varying  from  59°  to  68°.  After 
some  time  the  eggs  were  found  to  be  completely  de- 
cayed and  abounding  with  animalcules  and  vegetable 
mould.  This,  it  was  said,  could  only  proceed  from 
spontaneous  generation,  as  the  water  which  surrounded 
the  eggs  contained  nothing.  M.  Pasteur,  commenting 
on  the  note,  remarked  that  M.  Donne  was  mistaken 
in  believing  that  a  temperature  of  167°  Fahr.  is  suffi- 
cient to  destroy  atmospheric  germs;  230°  to  238°  is 
the  temperature  required,  which  M.  Donne  did  not 
realise,  and  the  v/ater  he  used  was  evidently  not  quite 
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boiling,  and  by  breaking  the  shells  of  the  eggs  he  in- 
troduced germs  into  it.  M.  Pasteur  asserted  that  the 
results  obtained  by  M.  Donne  were  in  perfect  con- 
formity with  those  published  by  himself,  but  misinter- 
preted in  favor  of  spontaneous  generation,  which  is 
still  a  ^'chimera." — Cotnptes  Rendus^  tome  Ixiii.  p.  1072. 

Editor  of  New  York  Med.  Jour. 

Dear  Doctor, — In  looking  over  a  file  of  old  news- 
papers in  my  collection  a  few  days  since,  I  came  across 
the  following,  which  may  be  of  interest  for  the  Journal, 
as  relating  to  the  first  Medical  School  in  New  York. 

Yours  truly, 

T.  A.  Emmet,  M.D 

From  the  New  Tcrk  Mercury. — Printed  by  Hugh  Gaine, 
September  21st,  1767. 

"  King's  College,"  New  York,  Sept.  17th,  1767. 

As  the  Establishment  of  a  School,  for  the  regular  in- 
struction of  Gentlemen  in  the  different  Branches  of 
Medicine,  must  not  only  promote  the  Honour  and 
Utility  of  that  important  and  necessary  Science,  but 
likewise  conduce  to  the  general  Advancement  of  Learn- 
ning.  The  Governors  of  this  College,  in  consequence 
of  the  Powers  vested  in  them  by  their  charter,  and  being 
desirous  of  rendering  the  Institution  over  which  they 
preside,  as  publicly,  useful  and  extensive  as  possible,  have 
appointed  the  following  professors  : — 

Samuel  Clossey,  M.D,  Professor  of  Anatomy  ;  Peter 
Middleton,  M.B.,  Professor  of  the  Theory  of  Physic  ; 
John  Jones,  M.D.,  Professor  of  Surgery  ;  James  Smith, 
M.D.,  Professor  of  Chymistry  and  Mat.  Med. ;  John 
Tennant,  M.D.  Professor  of  Midwifery;  Samuel  Bard, 
M.D.,  Professor  of  the  Practise  of  Physic. 

The  above  Gentlemen  will  begin  their  Lectures  the 
first  Monday  in  November  next,  and  continue  them 
regularly  'til  the  completion  of  their  several  courses, 
which  is  supposed  will  be  some  time  in  May,  and  De- 
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grees  in  Physic  will  be  conferred  upon  the  following 
Terms  : — i.  Each  Student  shall  be  matriculated  as  in 
the  Universities  of  England.  2.  Such  Students  as  have 
not  taken  a  Degree  in  Arts,  shall  satisfy  the  Examiners, 
before  their  Admission  to  a  Degree  in  Physic,  that  they 
have  a  competent  knowledge  of,  at  least,  the  Latin  Lan- 
guage, and  of  the  necessary  Branches  of  Natural  Philo- 
sophy. 3.  No  Student  shall  be  admitted  to  his 
Examination  for  a  Bachelor's  Degree,  in  less  than  three 
Years  after  his  Matriculation,  and  having  attended  at 
least,  one  complete  course  of  Lectures  under  each  Pro- 
fessor ;  unless  he  can  produce  proper  certificates  of  his 
having  served  an  apprenticeship  of  three  years  to  some 
reputable  Practitioner,  in  which  case  he  may  be  admitted 
to  his  Examination  in  two  Years  from  his  Matriculation. 
4.  In  one  year  after  having  obtained  a  Bachelors's  De- 
gree, a  Student  may  be  admitted  to  his  Examination 
for  the  Degree  of  Doctor,  provided  he  shall  previously 
have  attended  the  courses  of  Lectures  under  each  Pro- 
fessor, be  of  Twenty-two  years  of  age,  and  have  pub- 
lished, and  publicly  defended,  a  Treatise  upon  some 
Medical  Subject.  5.  The  Mode  of  Examination  both 
public  and  private,  shall  be  comformable  to  the  Practice 
of  the  most  celebrated  Universities  of  Europe.  6.  Stu- 
dents from  any  reputable  University,  may  be  admitted 
ad  eundem,  producing  proper  certificates,  and  Graduates 
will  be  entitled  to  the  same  privilege  on  producing  the 
like  certificates,  and  satisfying  the  Professors  of  their 
Medical  Abilities. 

To  the  Editor  of  the  New  7'ork  Medical  Journal, 
Dear  Sir  : 

The  reading  of  An  Incident  in  Army  Practice,'* 
communicated  in  one  of  the  numbers  of  The  Boston 
Medical  Journal,  by  Isaac  Smith,  Jr.,  M.D.,  has  called 
up  an  item  which  I  have  recorded  in  an  old  note  book. 
With  leave,  I  give  the  substance  of  it  to  your  pages. 

On  Thursday,  April  17th,  the  woman  had  a  menstrual 
period.    On  the  morning  of  the  following  Thursday, 
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the  24th,  coitus  took  place  by  one  man.  On  the  morn- 
ing of  the  following  Tuesday,  the  29th,  another  coitus 
took  place  by  another  man.  On  May  23rd,  twenty-four 
days  after  the  last  coitus,  and  thirty-six  days  after  the 
last  menstruation,  there  was  a  partial  flow  of  the  menses — 
quite  partial  it  was  ;  but  the  woman  took  hope  from  it 
that  she  had  not  become  pregnant,  though  the  interval 
between  periods  was  so  much  longer  than  usual  (it  may 
throw  a  little  light  upon  the  question  involved,  to  state 
in  this  connection,  that  from  an  account  of  the  intervals 
between  those  periods,  kept  during  twenty-seven  months, 
the  average  interval  had  been  about  253  days,  the 
longest,  previous  to  that  noted  above,  being  twenty-nine 
days,  and  the  shortest  twenty-three  days — there  were 
ten  intervals  of  24  days  each.)  But  the  hope  proved 
groundless  ;  for  there  was  no  further  show  of  the  cata- 
menia ;  and  on  the  25th  day  of  January,  of  the  next 
year — that  is,  nine  solar  months  and  one  day  after  the 
former  coitus,  a  daughter  was  born,  the  fifth  child  of 
the  same  mother.  The  man  referred  to  as  having  the 
second  connection  with  the  woman  was  the  father  of  the 
first  three  children — two  sons  and  a  daughter  ;  and  he 
who  was  first  alluded  to,  sired  the  fourth  child,  a 
daughter. 

Now,  which  of  the  two  was  father  of  the  fifth  }  The 
child  itself  gave  no  clear  indication.  The  woman  sup- 
posed she  had  guarded  herself  from  impregnation  at 
each  of  the  two  connections.  Her  carrying  period  had 
not  varied  more  than  a  day  or  two  from  nine  months  in 
either  of  the  four  previous  pregnancies. 

Did  complete  conception  take  place  in  the  first  act 
and  was  there  partial  conception,  perhaps,  better,  an 
effort  at  conception,  in  the  second  act  ?  and  was  the  slight 
catamenial  discharge,  twenty-four  days  after  that  second 
act,  a  result  of  such  fruitless  effort,  the  matter  thrown 
off  having  been  taken  up  and  worked  over,  so  to  speak, 
in  the  process  of  the  effort,  and  thus  delayed  twelve 
days  beyond  its  natural  time  What  is  the  opinion  of 
the  editor  } 
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Vitality  of  Seeds. — M.  F.  A.  Pouchet,  at  a  recent 
meeting  of  the  Academy  of  Sciences,  reported  that  at 
Elbeuf,  a  seat  of  the  cloth  manufacture,  a  great  number 
of  fleeces  had  been  received  from  Brazil,  very  badly 
prepared,  and  containing  a  quantity  of  seeds  of  various 
plants.  Having  been  informed  by  trustworthy  persons 
that  some  of  these  seeds  retained  their  vitality  after  four 
hours'  boiling  in  the  different  processes  of  dyeing,  he 
determined  to  test  the  statement,  and  found  it  perfectly 
correct  in  regard  to  seeds  of  Mucilago.  As  this  fact 
militates  against  the  law  held  by  physiologists,  he  was 
induced  to  study  the  phenomena  ;  and  he  asserts  that 
the  law  has  no  exception,  and  that  if  a  certain  number 
of  seeds  germinate  after  the  continuous  contact  of  boil- 
ing water  for  four  hours,  it  is  due  to  their  teguments 
having  remained  impermeable  during  the  time,  the  em- 
bryo and  cotyledons  being  thereby  protected.  Other 
seeds — wheat,  barley,  etc. — were  found  not  to  possess 
this  property,  which  probably  hereafter  may  be  found 
in  other  plants. — Comptes  Rendus,  tome  Ixiii.  p.  939. 

''PALL-iMALL  Gazette"  Pathology. — In  a  recent 
Pall-mall  Gazette  the  public  are  informed  that  vaccina- 
tion is  diminishing  in  value  because,  owing  to  its  trans- 
mission from  individual  to  individual,  the  formation  of 
what  Sir  Astley  Cooper  called  ''laudable  pus"  is  in- 
terfered with!  Surely  the  medical  numen  inspiring  our 
usually  carefully-coached  contemporary  must  have  been 
nodding  when  this  wonderful  piece  of  pathological  rea- 
soning was  put  in  type. 

Prize  Question. — The  Paris  Hospital  Medical  So- 
ciety offer  as  the  subject  of  the  Phillips  Prize,  2,000 
fr.  in  value,  the  following  question:  ''Examine  and 
demonstrate  to  what  point  tubercular  meningitis  may 
be  cured  or  prevented,  and  what  are  the  most  fitting 
means  for  the  attainment  of  these  results."  Essays,  in 
French,  to  be  sent  to  M.  le  Dr.  Lailler,  Secretary,  Rue 
Caumartin,  before  April  i,  1870. 
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A  Light  from  the  Tomb. — The  practical  tendencies 
of  the  age  have  been  rather  unpleasantly  illustrated  by 
a  paragraph  which  appeared  in  a  late  number  of  the 
Gazette  Medicale  de  Lyon.  Some  of  the  more  specula- 
tive of  our  modern  utilitarians  propose  to  convert  our 
dead  friends  and  relatives  to  useful  purposes.  Why, 
they  say,  should  such  a  vast  quantity  of  organic  matter 
as  that  which  now  fills  our  graveyards  be  allowed  to  go 
to  waste  ?  Coal  is  being  exhausted,  and,  since  the  hu- 
man carcass  is  capable  of  supplying  a  gas  of  good  illu- 
minating power,  why  should  it  not  be  employed  to  this 
end?  In  India,  they  say,  the  idea  is  already  realised. 
By  a  process  of  combustion  in  retorts,  a  corpse  of  ordi- 
nary dimensions  may  be  made  to  yield  25  cubic  metres 
of  illuminating  gas,  which,  at  a  cost  of  25  centimes  per 
cubic  metre,  would  give  a  value  of  about  8  francs  for  a 
deceased  friend  of  about  medium  size.  Truly,  one 
hardly  knows  whether  to  smile  at  such  a  suggestion  for 
its  absurdity,  or  to  reject  it  for  its  loathsomeness.  It 
is  certainly  the  offspring  of  that  filthy  and  growing  ma- 
terialism which  is  developing  itself  amongst  our  conti- 
nental neighbors.  There  is  a  grim  satire  in  the  notion 
of  a  sort  of  concrete  antithesis  to  the  shades  of  our 
ancestors." — Lancet, 

American  Medical  Association. — At  the  recent 
annual  meeting  of  this  Association,  held  in  Cincinnati, 
the  following  gentlemen  were  elected  officers  for  the 
ensuing  year:  President,  S.  D.  Gross,  Penn.  Vice- 
Presidents — ist,  A.  C.  Post,  N.  Y. ;  2nd,  John  H. 
Atlee,  Penn.;  3rd,  D.  W.  Yandell,  Ky.;  4th,  H.  R. 
Storer,  Mass.  The  next  meeting  of  the  Association 
will  be  held  at  Washington,  D.  C. 

Mr.  Wm.  Lawrence,  the  eminent  Surgeon  and  Oph- 
thalmologist, has  had  the  honor  of  a  Baronetcy  con- 
ferred upon  him.  We  learn  that  Mr.  Lawrence  had 
previously  declined  this  distinction,  which  he  has  so 
well  earned  by  his  long  and  valuable  labors  for  the  ad- 
vancement of  Surgical  science. 
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Cholera  Prize  of  Twenty  Thousand  Dollars, — One  hun- 
dred and  ten  works  were  sent  this  year  to  the  Imperial 
Academy  of  Sciences  of  France  for  competition.  The 
report  is  highly  interesting,  and  gives  a  good  idea  as  to 
the  manner  in  which  the  cholera  has  been  studied.  The 
full  prize  was  not  awarded ;  but  various  amounts  have 
been  granted  to  Messrs.  Legros  and  Goujon  for  their 
experimental  researches;  to  M.  Thiersch  for  his  experi- 
ments on  104  mice  with  choleraic  dejections  ;  to  M. 
Baudrimont  for  his  atmospheric  researches  bearing  upon 
cholera;  to  M.  Worms  for  his  essay  on  prophylactic 
measures  ;  and  to  Dr.  Lindsay,  of  Edinburgh,  for  his 
experiments  on  the  transmission  of  cholera  by  the 
clothes. 

The  State  of  Western  Virginia  has  now  a  regu- 
larly organized  State  Medical  Society.  Their  first  an- 
nual Meeting  was  held  at  Fairmount,  W.  V.,  on  the 
loth  of  April.  James  E.  Reeves,  M.D.,  of  Fairmount, 
delivered  the  opening  address.  The  officers  for  the  year 
are:  President,  Dr.  John  Frissell,  of  Wheeling;  Secre- 
tary, Dr.  Reeves;  Treasurer,  Dr.  J.  C.  Hupp. 

Free  Thought  in  the  Paris  School  of  Medi- 
cine.— The  question  of  free  thought  has  been  the  oc- 
casion of  a  disturbance  at  the  School  of  Medicine. 

Three  of  the  new  Professors,  Drs.  Broca,  See  and 
VuLPiAN,  commenced  their  course  of  lectures  at  school 
by  laying  down  the  principle  that  students  ought  not  to 
admit  that  there  was  anything,  either  structural  or  func- 
tional in  the  human  body,  beyond  their  comprehension. 
For  example,  they  were  not  to  be  arrested  in  their  in- 
vestigations of  the  circulation  of  the  blood  by  any  idea 
that  this  function  was  other  than  a  hydraulic  operation 
to  be  explained  by  ordinary  laws  of  physics  ;  that  the 
function  of  digestion  was  anything  else  than  a  purely 
chemical  operation,  which  might  be  performed  as  well 
in  a  glass  tumbler  as  in  the  stomach;  that,  in  fine,  the 
functions  of  the  nervous  system  itself  were  within  the 
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reach  of  the  human  mind.  This  complete  denial  of  the 
doctrines  of  the  vitalists,  the  reader  will  understand, 
was  made  in  order  not  to  limit  the  field  of  a  student's 
study  ;  it  was  made  in  order  to  give  him  a  hope  that  by 
pushing  his  investigations  further  than  other  men,  he 
might  make  new  and  useful  discoveries  in  the  science  he 
was  going  to  study. 

But  the  authorities  did  not  see  the  thing  in  the  same 
light.  At  first  a  few  students,  at  one  of  Dr.  See's  lec- 
tures, attempted  a  protestation,  and  provoked  such  a 
storm  from  the  other  side  as  made  it  necessary  to  break 
up  the  lecture.  Then  the  three  free-thinking  Professors 
were  sent  for  by  the  Minister  of  Public  Instruction  and 
of  Worship,  M.  Duruy,  who  held  to  them  language 
something  like  this  :  Those  doctrines  may  be  well 
enough  for  you  and  for  me,  but  they  will  not  do  for  the 
masses.  They  are  contrary  to  the  teachings  of  the 
church  ;  they  are  contrary  to  the  belief  of  the  large  ma- 
jority of  Frenchmen  ;  they  are  contrary  to  the  traditions 
of  both  church  and  State  authorities  ;  which  have  al- 
ways held  that  it  is  better  for  the  masses  that  they  should 
be  thought  for  by  the  church  and  State;  in  a  word,  that 
free  thinking  in  matters  that  related  to  the  soul  should 
be  discouraged,  and  if  possible  prevented. 

And  thus  the  three  young  Professors,  who,  in  their 
desire  to  elevate  and  give  new  life  to  the  declining 
French  school,  had  hoped  to  stimulate  the  young  men 
into  new  channels  of  observation,  were  cut  short  by  their 
superiors,  and  obliged  to  fall  back  on  old-fashioned  doc- 
trine, that  a  certain  large  part  of  the  functional  pheno- 
mena of  the  human  body  is  vital,  and  therefore  beyond 
comprehension. 

But,  is  it  not  strange,  that  so  many  of  the  men  who 
understand  best  the  wonderful  and  complicated  ma- 
chinery of  human  life  should  be  skeptic  ? 

Paris  Letter,  N.  T.  Times.) 

Obituary  Record. — Died,  at  Waldie,  near  Edin- 
burgh, March  6,  1867,  in  the  fifty-third  year  of  his  age, 
John  Taylor  Goodsir.    He  succeeded,  in  1846,  Dr. 
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Monro,  in  the  chair  of  Anatomy  in  the  University  of 
Edinburgh,  and  as  an  original  inquirer  enjoyed  a  most 
extensive  reputation.  Our  science  no  less  than  the 
Edinburgh  school  has  sustained  a  great  loss  by  his 
death. 

— ,  at  Birmingham,  March  3,  1867,  of  circumscribed 
false  aneurism  of  the  descending  thoracic  aorta,  caused 
by  being  throv/n  from  his  horse,  J.  Redfern  Davies, 
at  the  early  age  of  32.  He  was  favourably  known  in 
this  country  from  having  served  as  Assistant  Surgeon 
in  the  U.  S.  Army  during  the  late  war,  and  by  his  ex- 
cellent surgical  acquirements. 

We  desire  to  call  the  attention  of  our  readers  to  the 
Historical  Magazine,  the  advertisement  of  which  ap- 
pears in  another  part  of  the  Journal.  Under  the  able 
superintendence  of  Mr.  H.  B.  Dawson,  the  Historical 
Magazine  has  become  essential  to  every  student  of  the 
history  of  this  country.  It  is  in  every  respect  an  ad- 
mirable periodical. 

Corrections  to  be  made  in  the  article  entitled  Use 
of  Concave  Glasses  in  Asthenopia,  by  Edward  G. 
Loring,  M.D.,  in  the  May  number  of  the  Journal: 
Page  93,  line  12,  for  "ciliary  muscles"  read  ciliary 

muscle. 

Page  95,  three  lines  from  the  bottom,  for  "between 
i  and       read  1-12  and  i. 

Page  99,  line  6,  for  "relative  asthenopia"  read  rela- 
tive accommodation. 

Page  1 01,  three  lines  from  the  bottom,  for  "myopic 
recti  interni"  read  m  m  recti  interni. 

Page  105,  one  line  from  the  bottom,  for  "making 
hypermetropic  zz  V  read  making  hypermetropia  zz.  K 

Page  103,  middle  paragraph,  put  comma  after  the 
word  "  notwithstanding,"  and  leave  it  out  after  the 
word  "cure." 

Page  III,  top,  for  "no  asthenopia  at  all  was  required 
to  see  distinct  objects"  read  no  accommodation  at  all 
was  required  to  see  distinct  objects. 

Page  112,  line  10,  for  "relative  asthenopia"  read 
relative  accommodation. 
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Art.  I. — Cases  and  Observations  relating  to  Obstetrical 
Surgery^  Pathology^  and  Jurisprudence, — By  John  A. 
LiDELL,  M.  D.,  of  New  York. 

While  conducting  pathological  inquiries  in  various 
fields  of  human  misery,  and,  at  the  same  time,  pursu- 
ing the  practice  of  his  profession,  the  writer  has,  from 
time  to  time,  met  with  cases  having  relations  of  greater 
or  less  importance  to  the  science  and  art  of  obstetrics, 
since  they  serve  to  illustrate  at  least  some  of  the  acci- 
dents which  may  imperil  the  life  of  the  human  female 
during  pregnancy,  confinement,  and  the  after  treatment 
thereof,  and  also  tend  to  throw  some  light  upon  the 
medico-legal  questions  which  may  be  raised  in  connec- 
tion with  both  the  mother  and  her  offspring  during  the 
puerperal  period.     Many  of  these  cases  appeared  to 
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the  writer  at  the  time  of  their  occurrence  to  possess 
sufficient  importance  to  make  it  his  duty  to  take  and 
preserve  notes  of  them.  Thus,  one  by  one,  their  his- 
tories were  collected  with  much  labor  and  care.  Now, 
the  following  cases  have  been  selected  from  among  many 
for  publication.  The  reader  will  please  to  observe  that 
I  have  taken  by  preference  the  cases  which  had  a  fatal 
termination.  I  have  done  so  because  such  cases  are, 
for  the  most  part,  much  more  instructive  to  me  than 
the  successful  ones  ;  and  I  have  also  thought  that  other 
members  of  the  profession  may,  perchance,  entertain 
views  on  this  point  similar  to  my  own. 

Case  I. — Obstructed  labor;  delivery  with  forceps;  death 
on  the  ^th  day  afterwards  ;  autopsy  ;  gangrene  of  os 
uteri  and  vagina  ;  metritis ^  colitis^  etc. 

Mrs.  Mary  D.,  aet.  25,  a  robust  Irish  woman  ac- 
customed to  hard  work,  was  taken  in  labor  with  her  first 
child,  November  i6th.  The  writer  did  not  see  her  till 
the  evening  of  the  20th,  (i.e.^  4  days  afterwards).  Her 
strength  was  then  rapidly  giving  way,  her  pulse  was 
120,  she  had  frequent  retchings,  and  occasionally  vom- 
ited bilious  matter,  and  the  pains  had  become  feeble 
and  inefficient.  Examination  per  vaginatn  showed  that 
the  presentation  was  by  the  vertex,  that  the  head  was 
well  down  in  the  pelvis  and  arrested  by  the  soft  parts 
there,  that  no  deformity  of  the  pelvic  bones  could  be 
detected,  that  the  vagina  and  other  soft  parts  involved, 
were  hot  and  swelled,  that  the  discharge  had  assumed  a 
brownish  color  and  a  fcEtid  gangrenous  odor.  From 
the  physician  in  attendance  I  learned  that  the  waters 
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had  escaped  early,  that  the  pains  had  been  vigorous  up 
to  the  last  24  hours,  but  that  the  progress  had  been 
slow  from  the  beginning.  It  was  now  obvious  that  de- 
livery could  not  be  effected  without  the  assistance  of 
art,  and  the  waning  strength  of  the  mother  and  the  in- 
flamed condition  of  the  soft  parts  admonished  us  that 
it  was  not  proper  to  delay  any  longer.  Accordingly, 
chloroform  having  been  administered  and  the  bladder 
evacuated  by  catheterization,  the  long  forceps  were  ap- 
plied and  delivery  effected  without  any  special  diffi- 
culty. The  child  was  still-born  and  very  large  in  size, 
weighing  some  10  or  12  lbs.  (estimated).  The  birth 
of  the  foetus  was  speedily  followed  by  the  spontaneous 
delivery  of  the  secundines. 

The  chloroform  acted  well.  Soon  after  she  came  out 
of  the  anaesthetic  sleep,  an  anodyne  (morphiae  sulph. 
gr.  i)  was  administered. 

On  the  following  day  she  felt  comfortable  but  weak. 
On  the  next  day  she  was  restless  and  feverish,  and  com- 
plained of  pain  and  soreness  in  the  abdomen,  especially 
in  the  hypogastric  region.  The  uterine  tumor  was 
large  and  very  tender  under  pressure.  The  lochia  were 
scanty  and  very  offensive  in  smell.  Afterwards  she 
sank  into  a  typhoid  condition,  the  whole  belly  became 
swelled,  her  countenance  became  hippocratic,  and  on 
the  fifth  day  she  died.  She  was  treated  with  anodynes 
administered  p.  r.  n.,  epispastics  to  the  abdomen,  and 
poultices  of  hops  or  bran,  injections  per  vaginam  of 
liqueur  de  Labarraque  dilut  (part  i  to  12),  quietude 
and  suitable  alimentation.  Towards  the  last  stimulants 
(spts.  vini  Gallici)  were  given,  but  without  any  ap- 
parent benefit. 
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Autopsy  10  hours  after  death.  Embonpoint  pre- 
served. Face,  lips,  etc.,  livid,  and  looking  as  if  death 
had  been  produced  by  asphyxia.  Thorax, — Abundant, 
old,  strong  pleuritic  adhesions  on  right  side.  Lungs 
(both)  emphysematous  and  congested — right  lung  very 
much  so.  Heart  hypertrophied.  Right  side  of  organ 
distended  with  coagulated  blood.  Mitral  valves  con- 
siderably thickened  by  interlaminar  deposits  of  a  sub- 
stance having  a  semi-cartilaginous  appearance.  On 
free  margin  of  valves  there  are  also  some  old  fibrinous 
vegetations.  Left  auricle  dilated  (somewhat).  Abdo- 
men.— Liver,  spleen  and  kidneys  much  congested  with 
venous  blood.  Uterus  about  9  inches  in  its  long  di- 
ameter, and  flabby.  Its  lining  membrane  is  extensively 
disorganized  by  the  inflammatory  process,  and  has 
pretty  uniformly  become  dark  brown,  almost  black,  in 
color,  and  much  softened  in  consistence.  Os  uteri  gan- 
grenous. Vagina  also  gangrenous  in  spots.  The  gan- 
grenous parts  are  very  dark,  almost  black,  in  color,  and 
emit  the  foetid  odor  of  mortification.  Muscular 
structure  of  uterus  for  most  part,  healthy.  Uterine 
veins  congested.  Several  cysts  containing  a  transpa- 
rent colorless  liquid  and  having  the  size  of  peas  (large 
and  small),  were  found  in  the  ligamentum  latum  on 
each  side  of  the  uterus.  Mucous  membrane  of  ascend- 
ing part  of  colon  inflamed  (recent).  Peritoneal  coat  of 
same  part  congested.  Mucus  membrane  of  lower 
part  of  ileum  also  inflamed,  but  not  so  extensively  nor 
so  severely  as  that  of  the  colon.  Neither  the  solitary 
nor  the  agminated  glands  exhibited  any  special  lesion. 

Comments. — In  this  case  the  labor  appears  to  have 
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been  obstructed   in  two  principal  ways  :  first  by  the 
large  size  of  the  child's  head,  and  second  by  the  special 
condition  of  the  soft  parts  contained  in  the  maternal 
pelvis.    The  latter  were  tough  and  unyielding,  besides 
which,  the  muscles  arising  within  the  pelvis,  such  as  the 
levator  ani  and  pyrifornis,  were  very  large,  for  the  sub- 
ject was  a  muscular,  hard-working  woman,  whereby  the 
cavity  of  the  pelvis  was  considerably  encroached  upon 
and  the  progress  of  the  labor  rendered  more  difficult. 
And  the  joint  result  of  the  unusual  dimensions  of  the 
foetal  head  and  the  hypertrophy  of  the  muscles,  together 
with  the  unyielding  nature  of  the  other  tissues  con- 
tained within  the  pelvis,  was  that  the  labor  was  retarded, 
and  finally  the  head  became  impacted  in  the  pelvic 
cavity.    In  contending  with  these  obstacles  the  muscu- 
lar and  nervous  forces  of  the  mother  were  exhausted, 
and  if  she  had  not  been  assisted  by  art  she  would  have 
died  undelivered.    Now,  the  surgeon  can  afford  relief 
in  cases  belonging  to  this  category  by  two  different 
operative  procedures  ;  he  can  diminish  the  size  of  the 
child's  head  by  performing  craniotomy  and  then  extract 
the  foetus  with  the  cephalotribe,  or  he  can  deliver  the 
child  entire  with  the  forceps.    The  latter  course  was 
preferred  in  the  case  under  consideration,  because  it 
was  thought  that  the  child  was  yet  alive.    The  opera- 
tion was  performed  without  difficulty.     The  result, 
however,  showed  that  it  had  been  deferred  too  long, 
for  the  patient  died,  and  at  the  autopsy  the  os  uteri 
and  portions  of  the  vagina  were  found  to  be  gangrenous. 
There  can  be  but  little  doubt,  I  think,  that  the  gan- 
grene, at  least  the  gangrene  of  the  vagina,  was  pro- 
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duced  by  the  long  continued  pressure  of  the  child's 
head,  and  that  if  the  operation  had  been  performed  at 
an  earlier  period  it  would  have  afforded  a  better  chance 
for  saving  both  the  mother  and  her  offspring.  In  a 
similar  case  the  writer  has  performed  the  operation  of 
craniotomy.  It  was  believed,  for  good  cause,  that  the 
foetus  had  already  been  dead  for  some  time.  The 
mother  made  a  good  recovery.  With  regard  to  the 
operation  to  be  preferred  in  such  cases  as  the  foregoing, 
much  depends  upon  whether  the  child  is  yet  alive. 
If  it  be  living,  the  delivery  should  be  effected  with  for- 
ceps in  almost  all  instances  belonging  to  this  category. 
If  it  be  dead,  there  is  no  objection  to  performing  crani- 
otomy. Indeed,  I  think  that  if  the  head  has  been  press- 
ing upon  the  vagina  for  a  long  time,  and  the  foetus  be 
dead,  the  operation  of  craniotomy  is  to  be  preferred. 
The  most  important  of  the  lessons  taught  by  this  case, 
however,  is  that  the  operation  was  delayed  too  long. 

The  following  example  of  obstructed  labor  illustrates 
the  beneficial  effects  of  timely  interference  on  the  part 
of  the  surgeon,  so  far  as  the  welfare  of  both  mother 
and  child  is  concerned. 

Case  II. — Obstructed  labor;  no  progress  in   19  hours; 
delivery  with  forceps ;  both  mother  and  offspring  saved. 

Mrs.  H  ,  aet.  28,  was  taken  in  labor  with  her 

first  child  on  Saturday  night,  January  12th.  The  ver- 
tex presented.  During  the  next  day  (Sunday),  the 
labor  progressed  slowly.  A  dose  of  castor  oil  was  ad- 
ministered which  moved  her  bowels  freely.  During 
that  night,  however,  and  the  following  morning  (Mon- 
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day),  no  progress  whatever  was  made  towards  delivery, 
although  the  position  of  the  foetus  was  normal,  and 
the  pains  were  frequent  and  strong.  Her  strength  be- 
ginning to  fail,  Dr.  Charles  H.  Osborne,  the  physician 
in  attendance,  summoned  the  writer  in  consultation. 
I  saw  the  patient  about  3  o'clock  p.m.,  on  Monday  the 
14th;  found  the  head  well  entered  in  the  superior 
strait;  position  left  occipito-anterior,  osuteri  fully  di- 
lated; bladder  empty ;  pains  frequent  and  vigorous,  but 
without  effect.  Dr.  Osborne  stated  that  the  labor  had 
not  advanced  any  since  8  o'clock  on  the  previous  even- 
ing. There  was  no  deformity  in  the  bones  of  the  pel- 
vis. The  labor  seemed  to  be  obstructed  by  the  den- 
sity and  rigidity  of  the  soft  structures  located  in  the 
pelvis,  resulting  from  the  maturity  of  her  age,  and  the 
fact  that  it  was  her  first  labor.  Her  strength,  which 
had  been  good,  was  obviously  flagging.  We  thought 
there  was  no  reasonable  hope  of  terminating  the  labor 
without  operative  interference.  Accordingly,  sulphu- 
ric ether  having  been  administered,  I  proceeded,  with- 
out delay,  to  effect  delivery  with  forceps.  The  ether 
acted  well.  No  difficulty  was  experienced  in  applying 
the  instrument,  and  extracting  the  foetus.  The  expul- 
sive efforts  of  the  uterus  were  so  vigorous  that  com- 
paratively little  assistance  in  the  way  of  traction  with 
the  forceps  was  required  in  order  to  overcome  the  ob- 
struction. 

The  child,  a  female  of  rather  more  than  ordinary 
size,  was  born  alive.  In  an  hour  afterwards  we  left  the 
mother  in  good  condition,  and  very  grateful  for  relief 
from  her  misery.    She  recovered  without  an  unfavor- 
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able  symptom.  The  child  also  did  well,  as  Dr.  Os- 
borne subsequently  informed  me. 

There  is  reason  to  believe  that  if  operative  interfer- 
ence had  been  postponed  in  this  case  as  it  was  in  the 
preceding  one,  the  consequences  would  have  been  equal 
ly  disastrous  to  both  mother  and  child. 

Case  III. — Rupture  of  the  uterus  during  labor;  escape  of 
the  fcetus  into  the  peritoneal  cavity ;  death;  autopsy, 

Mrs.  Hays,  aet.  30,  a  very  poor  Irishwoman,  and  a 
multipara,  was  taken  in  labor  on  Thursday  evening, 
Aug.  1 2th,  and  died,  undelivered,  Saturday,  Aug.  14th, 
at  6  o'clock  p.m.  No  physician  was  brought  to  her 
till  Saturday  afternoon,  when  Dr.  John  K.  Wright  saw 
her  about  4  o'clock.  She  was  then  in  a  state  of  col- 
lapse, being  very  weak,  cold,  and  nearly  pulseless,  but 
perfectly  sensible.  Examination,  per  vaginam^  showed 
the  presence  of  the  child's  head  in  the  pelvis.  Dr. 
Wright  learned  that  she  had  had  no  labor  pains  in  the 
last  20  hours,  and  that  the  pains  were  weak  from  the 
commencement.  She  vomited  much  dark-colored 
matter,  and  died  in  2  hours  after  the  Doctor's  visit. 

Sectio  cadaveris^  Aug.  15th,  11 J  o'clock  a.m.  Sug- 
gillations  (cadaveric)  very  abundant.  A  marked  odor 
of  decomposition  present.  Abdomen  enormously 
swelled.  On  opening  the  cavity  of  the  belly  much 
foetid  gas  escaped  with  a  loud  noise.  On  extending 
the  incision,  so  as  to  expose  the  abdominal  viscera,  a 
female  infant  of  full  term  was  found  lying  in  the  peri- 
toneal cavity,  transversely  to  the  long  axis  of  the  trunk, 
the  breech  and  lower  extremities  being  situated  in  the 
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left  flank,  the  shoulders  in  the  right  flank,  the  neck 
strongly  flexed,  and  the  head  in  the  pelvis.    Thus,  the 
back  and  the  right  side  of  the  foetus,  as  it  lay  in  the 
peritoneal  cavity,  looked  towards  the  epigastrium  of 
the  mother.    The  placenta  was  also  found  in  the  peri- 
toneal cavity  attached  to  the  fcetus  by  the  umbilical 
cord,  but  detached  from  the  uterus.    On  further  ex- 
amination it  was  found  that  the  fcetus,  placenta,  and 
membranes  had  escaped  into  the  cavity  of  the  belly  by 
rupture  of  the  uterus  and  vagina.    The  uterus  was  not 
well  contracted,  and  measured  between  8  and  9  inches 
in  length,  and  between  6  and  7  inches  in  width,  or  from 
one  ovary  to  the  other.    The  posterior  lip,  the  cervix, 
and  the  inferior  part  of  the  body  of  the  uterus  were 
found  to  be  torn  through.    The  laceration  extends 
along  the  median  line  in  the  posterior  part  of  the  or- 
gan, one-third  of  the  distance  from  the  os  to  the  fundus 
viteri,  or  about  3  inches.    The  edges  of  the  laceration 
are  ragged  and  infiltrated  with  blood.    I  did  not  de- 
tect any  softening  of  the  tissues  involved  in  the  rup- 
ture, nor  any  ulcer  or  evidence  of  ulceration.  The 
uterine  walls,  however,  appeared  to  be  thinner  at  the 
seat  of  the  rupture  than  elsewhere.    The  cavity  of  the 
uterus  was  entirely  empty.     From  the  lacerated  os 
uteri  the  rupture  extended  along  the  posterior  wall  of 
the  vagina,  in  the  median   line,  quite  down  to  the 
rectal  duplicature  of  the  peritoneum.     The  corpus 
luteum  was  found  in  the  right  ovary.    The  cavity  of 
the  peritoneum  contained  a  considerable  quantity  of 
fluid  and  coagulated  blood.    The  stomach  and  intes- 
tines were  enormously  distended  with  flatus,  and  their 
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peritoneal  covering  had  a  dark  red  color,  and  seemed 
to  be  somewhat  roughened,  at  least  it  had  lost  the 
smooth  and  shining  appearance  which  normally  belong 
to  it. 

The  foetus  was  large  in  size,  and  had  been  dead  for 
a  considerable  length  of  time,  since  putrefaction  was 
far  advanced  in  it.  The  epidermis  was  loosened  and 
peeled  off  readily  on  the  application  of  a  slight  degree 
of  force.  The  soft  tissues  generally  were  emphyse- 
matous and  crackled  under  the  fingers  on  pressing 
them.  The  cranial  bones  were  also  loosened  from  each 
other. 

I  was  informed  that  she  had  complained  of  some 
uterine  difficulty  ever  since  her  last  confinement,  but 
the  precise  nature  of  the  trouble  was  not  known. 

Comments.  The  symptoms  which  in  this  case  denoted 
the  occurrence  of  rupture  of  the  uterus  were  sudden 
cessation  of  the  labor  pains,  sudden  depression  of 
strength  or  shock,  with  rapid  declension  into  collapse, 
accompanied  by  a  cold  damp  skin,  a  small,  frequent, 
and  feeble  pulse,  a  pale,  pinched,  and  anxious  counten- 
ance, vomiting  and  great  debility.  At  the  same  time 
the  uterine  tumor  suddenly  changed  its  shape,  because 
its  contents  had  escaped  into  the  cavity  of  the  abdomen, 
and  by  careful  manipulation,  the  foetus  might  have 
been  felt  through  the  walls  of  the  belly,  and  its  situa- 
tion satisfactorily  determined  as  being  in  that  peritoneal 
cavity,  in  that  way. 

The  question  now  arises  as  to  what  course  should  be 
pursued  in  the  management  of  rupture  of  the  uterus. 
In  such  cases,  version,  craniotomy,  the  forceps,  and 
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gastrotomy,  have  been  resorted  to  in  order  to  effect  de- 
livery. Of  these  operative  procedures,  gastrotomy 
appears  to  have  been  by  far  the  most  successful;  for  M. 
Dufeillay  narrates  12  cases  of  that  operation  of  which 
but  one  proved  fatal,  while  out  of  60  cases  of  rupture 
of  the  uterus  that  have  been  reported,  (53  of  which  were 
treated  by  turning,  forceps,  or  craniotomy,  (and  the 
other  7  were  delivered  naturally,)  57  or  all  but  3,  died. 
Dr.  Winckel  relates  a  case  wherein  the  uterus  was 
twice  ruptured,  and  w-herein  gastrotomy  was  successfully 
performed  on  both  occasions.  (Vide  American  Journal^ 
Med,  Sciences^  Oct.  1866,  p.  563). 

Dr.  S.  S.  Dyer  reports  a  case  in  the  British 
Medical  Ji^z^r;?^/ for  September  9th,  1865,  of  rupture  of 
the  uterus  wherein  delivery  was  effected  by  the  Cae- 
sarian section  with  a  good  result.  The  operation 
w^as  performed  July  29th,  1862.  On  the  9th  of 
August,  1863,  Dr.  D.  attended  this  patient  in  a  mis- 
carriage, and  again,  June  nth,  1864.  On  the  23d  of 
July,  1865,  she  was  delivered  by  Dr.  D.  of  a  fine 
living  male  child,  and  made  a  rapid  convalescence 
thereafter.  Our  own  countrvman.  Dr.  Edward 
Whinery,  of  Fort  Madison,  Iowa,  has  published 
a  case  of  rupture  of  the  uterus  treated  successfully 
by  gastrotomv.  The  operation  was  performed  March 
28th,  1865.  This  patient  recovered  without  an  un- 
favorable symptom.  She  menstruated  on  the  first  of 
June,  and  again  on  the  first  of  July.  Then  she 
became  pregnant  and  gave  birth  to  a  healthy  female 
child  on  the  first  day  of  April,  1866.*    The  forceps 


*  Vide  Amcr ken  Journal^  Med.  Sciences,  Oct.  1866,  p.  401,  402. 
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were  employed.  I  have  no  doubt  that  in  cases  of 
rupture  of  the  uterus,  where  the  vent  is  large,  and 
the  foetus  has  escaped  into  the  peritoneal  cavity,  it 
is  always  best  to  effect  delivery  by  performing  the 
operation  of  gastrotomy. 

Case    IV. — Placenta  previa  ;  death  from  haemorrhage 'y 
autopsy. 

Catherine  Anderson,  aet.  32,  a  very  poor 
woman,  who  lived  alone  with  her  little  children, 
was  taken  in  labor  with  her  fourth  child  about  4 
o'clock  on  the  morning  of  February  13th.  She  flooded 
very  profusely,  and  died  at  7  o'clock  on  the  same 
morning  undelivered,  and  without  medical  attend- 
ance. A  neighbor  (a  woman),  came  in  a  short 
time  before  her  death.  I  was  informed  that  she  had 
repeated  attacks  of  uterine  haemorrhage  during 
several  of  the  last  months  of  pregnancy.  At  the 
same  time,  when  questioned  by  her  acquaintances, 
she  denied  her  pregnancy  for  peculiar  reasons. 

Autopsy  6  hours  after  death.  Rigor  mortis  well 
marked.  Face,  lips,  gums,  tongue,  and  surface  of 
body  generally  very  pale  and  waxy  in  appearance. 
Blood  in  muscular  tissue  scanty,  thin,  and  watery. 
Heart  and  venae  cavae  nearly  empty.  No  heart  clots. 
All  the  viscera  were  much  exsanguinated. 

The  uterine  tumour  was  very  large,  and  contained 
a  male  foetus  of  full  term.  The  placental  attach- 
ment was  found  at  the  inferior,  posterior,  and  right 
lateral  portion  of  the  organ.  The  left  anterior 
inferior  part  of   the  placenta  had  been  attached  to 
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the  uterine  wells  in  such  a  way,  that  it  extended 
across  the  os  uteri.  The  placenta,  however,  was 
separated  from  the  uterus  through  a  circular  space  in 
the  neighborhood  of  the  os,  having  a  radius  of  about 
3  inches.  From  the  surface  thus  exposed,  the  fatal 
haemorrhage  occurred.  Elsewhere,the  placenta  was  not 
detached.  Adhering  to  its  edge,  which  now  lay  over 
the  OS  uteri,  an  old  clot  of  blood  was  found,  which  had 
become  partially  organized.  It  was  doubtless  con- 
nected with  some  of  the  haemorrhages  which  had 
preceded  labor.  The  iliac  veins  were  full  of  blood, 
while  the  ascending  cava  was  nearly  empty.  The  differ- 
ence was  occasioned  by  the  pressure  of  the  uterine  tumor. 
The  heart  was  hypertrophied  (simple),  and  contracted, 
exhibiting  thereby  pseudo-concentric  hypertrophy,  for 
the  organ  dilated  spontaneously  a  few  hours  after  re- 
moval from  the  body,  and  then  the  concentric  hyper- 
trophy" disappeared.  The  heart  also  presented  an  abund- 
ant deposit  of  fat  about  the  auricles  and  on  the  external 
surface  of  the  right  ventricle,  which  extended  down  to  the 
apex  of  the  organ.  The  muscular  tissue  (red)  of  the 
right  ventricle,  was  dimly  seen  through  its  investment 
of  adipose  tissue,  at  the  central  portion  of  the  ventricle. 
The  mitral,  tricuspid,  and  one  of  the  aortic  valves  (the 
right  anterior)  were  more  or  less  completely  in  a  semi- 
cartilaginous  condition.  The  mitral  valve  was  yellowish, 
white  in  color,  thickened  and  indurated,  by  interstitial 
deposit.  The  edge  of  this  valve  and  the  segment  of  it, 
lying  next  to  the  aortic  current,  had  suffered  most.  The 
pericardium  did  not  present  any  morbid  appearance. 
Near  the  apex  of  the  right  ventricle,  the  layer  of  fat  has 
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encroached  considerably  upon  the  muscular  tissue ;  for 
the  muscular  part  of  the  ventricular  wall  is  much  thinner 
than  natural.  The  subject  was  somewhat  emaciated, 
and  had  probably  suffered  for  some  time  before  death 
from  want  of  good  nutriment.  The  lungs,  liver,  spleen, 
kidneys  and  internal  organs,  generally,  contained  much 
less  than  the  normal  quantity  of  blood ;  indeed,  they 
were  almost  completely  exsanguinated.  There  were  no 
heart  clots.  The  membranes  enveloping  the  foetus  in 
utero  were  not  ruptured,  and  the  amniotic  liquid  had 
therefore  not  been  discharged. 

Comments,  This  case  serves  to  illustrate  some  of  the 
miseries  to  which  the  sick  poor,  and  especially  destitute 
women  in  labor,  are  subjected  in  great  cities  like  New 
York.  This  woman  was  all  alone,  save  the  company 
of  her  little  children  when  the  labor  with  the  flooding 
which  accompanied  it  began.  Alone,  and  without 
assistance,  she  passed  through  the  horrors  of  death  by 
haemorrhage  on  that  cold  winter  morning.  A  woman 
who  dwelt  near,  came  into  her  miserable  apartment  just 
before  she  died.  There  this  neighbor  found  her  lying 
on  the  floor,  and,  as  it  were,  swimming  in  a  great  pool  of 
blood.  But  the  mortal  agony  was  nearly  past.  She 
was  not  flooding  then,  for  she  had  already  bled  until  she 
could  bleed  no  more,  and  in  a  few  minutes  afterwards 
she  expired.  Her  dead  body  was  still  lying  on  the 
floor  in  the  pool  of  blood,  when  I  came  to  make  the 
autopsy. 

With  seasonable  assistance  this  poor  woman's  life 
might  have  been  saved  When  the  os  uteri  began  to 
dilate  with  the  commencement  of  labor,  the  placenta. 
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one  edge  of  which  extended  across  the  mouth  of  the 
womb,  began  to  be  detached  and  haemorrhage  was  pro- 
duced thereby ;  and  as  the  dilatation  of  the  os  uteri  in- 
creased, the  haemorrhage  became  still  more  profuse. 
This  was  the  moment  when  surgical  art  could  have 
rescued  her  from  death.  The  os  uteri  was  freely  dila- 
table. The  membranes  could  have  been  ruptured,  the 
Surgeon's  hand  could  have  been  introduced  into  the 
uterus,  and  the  feet  of  the  child  brought  down  without 
delay,  thus  effecting  version,  for  the  foetus  presented 
by  the  vertex.  In  this  way  the  haemorrhage  could 
have  been  promptly  arrested,  the  woman  delivered 
from  her  trouble,  and  her  life  saved. 

Case  V. — Death  from  sudden  debility^   occurring  unex- 
pectedly about  24  hours  after  natural  labor ;  autopsy, 

Fanny  R.,  aet.  26,  married,  was  delivered  of  a  child 
on  the  morning  of  April  4th,  after  a  natural  and  easy 
labor.  She  seemed  to  do  v>^ell  in  every  respect  until 
the  following  morning,  when  symptoms  of  ex- 
treme debility  and  sinking,  came  on  suddenly  and 
she  died  in  a  short  time.  Her  husband  testified  be- 
fore the  coroner,  that  she  had  been  subject  to  fainting 
fits"  ever  since  their  marriage,  a  period  of  about  7 
years,  that  she  usuallv  remained  in  these  fits"  from 
5  to  15  minutes,  and  sometimes  longer,  and  that  he 
thought  her  death  was  occasioned  bv  one  of  these 
"  fainting  fits." 

It  was  also  stated  by  others  that  her  habits  were  in- 
temperate. 
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Autopsy  28  hours  after  death.  Rigor  mortis  feeble: 
skin  exhibits  a  slightly  jaundiced  hue;  both  lungs 
considerably  congested  and  oedematous :  the  blood 
was  contained  in  the  vessels,  and  the  watery  effusion 
(nearly  colorless)  in  the  pulmonary  cells.  The  an- 
terior portion  of  each  lung  exhibits  vesicular  em- 
physema, and  the  lobules  most  deeply  implicated  are 
nearly  empty  of  blood,  raised  above  the  surround- 
ing surface,  pale  in  color,  and  woolly  in  feel  after 
making  a  section.  There  were  some  rather  recent 
pleuritic  adhesions,  particularly  on  the  right  side.  The 
heart  is  hypertrophied  and  fatty.  The  liver  is  'much 
enlarged.  It  presents  a  dirty  white  color  tinged  with 
yellow,  and  a  granular  or  warty  appearance  externally. 
It  is  much  indurated  in  consistence,  and  crunches 
under  the  knife  when  cut.  The  peritoneal  and 
fibrous  tunics  of  the  organ  are  changed  in  color,  as 
already  mentioned,  and  thickened  by  a  chronic  in- 
flammatory process.  The  parenchyma  of  the  organ 
on  section,  presents  a  pale  yellowish  or  straw  color,  a 
granular  appearance,  and  exhibits  a  great  number  of 
firm  whitish  fibrous  cords  and  bands  thickly  tra- 
versing it  in  every  direction,  and  interlacing  with 
each  other  among  the  hepatic  lobules.  The  acini  are 
compressed  and  generally  small,  but  variable  in  size. 
Some  of  them  are  very  small.  The  tissue  of  the 
organ  contains  but  very  little  blood.  The  appearances 
are  uniform  in  every  part  of  the  organ.  Its  size  is 
increased  by  the  extension  of  all  its  diameters.  Its  free 
edges  are  blunt,  thick,  and  rounded  off.  The  granules 
on  its  exterior  vary  much  in  size,  so  that  the  surface  of 
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the  organ  presents  an  irregular  warty  appearance.  The 
sp/een  is  very  much  enlarged,  greyish,  or  bluish  white 
in  color,  from  inflammatory  thickening  of  its  capsule, 
and  natural  in  consistence.  It  presents  a  reddish  brown 
color  or  section,  while  the  trabeculae  are  unusually  dis- 
tinct. The  kidneys  are  considerably  enlarged,  and  firm  in 
consistence.  Their  capsule  is  somewhat  thickened,  but 
peels  off  readily.  They  are  not  granular  either  in  look 
or  feel,  externally.  On  section  their  cortical  portion 
is  found  to  be  extensively  infiltrated  with  a  dense^  strongs 
yellowish  white  substance,  by  which  the  little  blood- 
vessels seem  to  have  been  obliterated  to  a  large  extent. 
At  some  points  this  sclerosed  exudation  has  encroached 
upon  the  pyramids.  The  quantity  of  blood  in  the 
kidneys  was  not  large.  The  stomach  was  distended 
mainly  with  gas,  was  very  large  in  volume,  and  con- 
tained a  few  ounces  of  liquid,  resembling  gruel.  Its 
position  was  changed  so  much,  that  it  now  extended 
completely  across  the  abdomen  from  side  to  side, 
directly  beneath  the  liver.  Its  coats  were  normal.  (It 
was  said  that  the  deceased  had  been  a  great  eater.) 
At  the  cardiac  orifice  of  the  stomach,  the  mucous 
membrane  was  reddened  and  thickened,  but  not  soft- 
ened, apparently  by  a  chronic  inflammatory  process. 
Above  this  point  the  oesophagus  was  natural.  The 
intestines  were  tympanitic,  but  otherwise  natural. 
The  gall-bladder  was  full  of  thin  reddish  brown  bile. 
The  biliary  mucous  membrane  was  normal.  The 
bronchial  mucous  membrane  was  somewhat  reddened 
in  patches  and  exhibited  a  small  quantity  of  muco- 
purulent matter. 

Vol.  V.  No.  IV.  20 
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The  uterus  was  about  seven  inches  in  its  vertical 
diameter,  and  pretty  firmly  contracted.  Its  cavity 
contained  some  coagulated  blood,  adhering  closely 
to  the  mucous  membrane,  and  presenting  a  fibrous 
appearance  to  the  eye  when  torn  in  shreds. 
The  marks  of  the  placental  attachment  were  found  on 
the  left  side,  and  posterior  part  of  the  body  of  the 
organ.  The  mucous  membrane  of  the  os  and  cervix 
uteri  was  dark  brown  in  color,  but  emitted  no  odor, 
and  was  not  softened.  The  peritoneal  tunic  of  the 
organ  exhibited  some  vascularity  at  the  left  corner, 
but  no  other  morbid  appearance.  The  muscular  struc- 
ture of  the  organ  was  healthy.  The  corpus  luteum 
was  found  in  the  right  ovary.     The  child  was  a  female. 

The  head  was  not  examined.  She  maintained  her 
consciousness  to  the  last. 

Comments.  What  was  the  cause  of  death  in  this 
case  ?  The  patient  had  not  suffered  from  loss  of 
blood,  nor  any  acute  disorder,  but  she  had  suffered 
from  chronic  disease  of  her  liver  and  kidneys. 
The  former  exhibited  cirrhosis  in  an  early  stage, 
and  the  latter  one  of  the  varieties  of  Bright's  dis- 
ease. In  both  of  them  the  fibrous  tissue  had  been 
greatly  augmented  by  a  chronic  inflammatory  pro- 
cess. In  the  liver  this  newly  formed  tissue  was 
undergoing  contraction,  and  in  consequence  thereof, 
the  organ  was  assuming  a  granular,  warty,  or  hob-nail 
appearance.  The  hepatic  tissue  was  also  very  much 
indurated.  It  crunched  under  the  knife  when  cut. 
The  hepatic  function  too  was  very  much  disturbed,  for 
her  body  presented  an  icterode  hue,   as  she  lay  in 
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death.  Now,  the  lesions  of  both  the  liver  and  kidneys, 
especially  those  of  the  last  named  organ,  were  of  such 
a  character  as  to  produce  great  disturbance  in  the  opera- 
tions of  the  nervous  system,  together  with  a  tendency 
to  the  occurrence  of  dropsical  effusions.  In  this  way 
the  oedema  and  the  congestion  of  the  lungs  were  pro- 
duced. In  this  way,  the  prostration  of  strength  was 
occasioned,  which,  together  with  the  oedema  and  conges- 
tion of  the  lungs,  occasioned  her  sudden  death. 

(To  be  continued. ) 


Art.  1. — A  Case  of  Obscure  Infantile  Cerebral  Disease, 
By  William  M.  Chamberlain,  M.  D.,  Physician  to 
the  Demilt  Dispensary,  New  York. 

The  following  case  illustrates  some  of  the  difficulties 
attending  the  diagnosis  of  infantile  cerebral  disease. 
The  history  and  symptoms  do  not  entirely  harmonize 
with  the  classical  descriptions  of  any  well  known  disease, 
and  during  the  progress  of  the  case  very  different  opinions 
of  its  essential  nature  were  entertained  and  argued  by 
competent  observers.  The  test  of  these  opinions  would 
of  course  have  been  found  in  the  autopsy,  but  unfor- 
tunately none  could  be  obtained.  It  therefore  still 
continues  to  present  its  problems,  and,  in  the  just 
appreciation  of  its  various  points,  whatever  we  know 
of  cerebral  disease  is  involved. 

F  was  nineteen  months  old  on  the  day  of  his 

death.    His  parents  are  in  middle  life,  of  large  original 


A  CASE  OF  OBSCURE  INFANTILE  [July, 


vitality,  uncompromised  by  any  acute  disease  or  acquired 
constitutional  taint. 

His  sister  and  brothers  are  fine  specimens  of  full 
physical  and  intellectual  development.  He  was  rather 
tall  in  figure,  perfectly  developed,  quite  fairly  nourish- 
ed, of  a  sprightly  and  happy  temper,  and  active  in  body 
and  mind.  His  complexion,  hair  and  eyes  were  fair, 
head  rather  large,  and  at  the  date  of  this  history  the 
anterior  fontanelle  showed  perhaps  three  quarters  of  a 
square  inch,  unclosed  by  bone.  He  had  sixteen  teeth, 
the  dental  circles  were  regular  but  the  upper  central  in- 
cisors were  faintly  cuneated,  and  showed  some  incipient 
decay.  He  was  nursed  by  his  mother  from  birth,  but 
after  some  months  was  also  fed  upon  appropriate  food. 

In  July  1866,  when  about  nine  months  old,  he  had 
some  form  of  pulmonary  disease,  at  the  country  home 
of  the  family.  It  is  said  to  have  been  pneumonia,  and 
to  have  been  the  occasion  for  a  large  amount  of  medica- 
tion. Excessive  pallor  was  remarked  by  the  physician 
in  attendence.  He  was  largely  blistered  upon  the  ante- 
rior surface  of  the  left  chest,  but  he  made  a  fair  recovery 
and  returned  to  town  in  October. 

My  first  visit,  October  22d,  was  on  account  of  some 
slight  and  transient  febrile  disturbance  attending  the 
pressure  of  a  tooth.  I  remarked  upon  his  pallor,  heard 
the  foregoing  history,  and  advised  open  air  exercise.  My 
second  visit  was  on  the  9th  of  December  for  a  bronchial 
catarrh  with  fever,  which  was  soon  relieved.  On  the 
first  of  January,  1 867,  his  mother  informed  me  that  since 
the  last  attack  his  cough  had  not  entirely  left  him,  and 
was  becoming  more   troublesome.    Inquiry  into  the 
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matter  made  it  probable  that  he  had  whooping  cough, 
which  a  few  more  days  proved  to  be  the  case.  The 
whoop  became  distinct,  and  the  paroxysms  rather 
frequent.  Upon  the  13th  of  January  I  put  him  upon 
treatment  by  Tincture  of  Belladonna,  one  drop,  three 
times  a  day.  Each  dose  was  to  be  increased  daily  by 
one  drop,  until  some  evidence  of  its  effect  should  be 
seen.  On  the  fourth  day,  when  taking  five  drops,  three 
times  a  day,  moderate  atropism  became  evident.  There 
was  no  cerebral  disturbance,  and  no  dilatation  of  the 
pupil,  but  the  fauces  were  very  dry  and  red,  and  a 
brilliant  erythema,  finely  papular,  overspread  the  front 
of  the  chest,  the  neck  and  face. 

The  Belladonna  was  immediately  suspended,  and  the 
specific  effects  passed  off  in  a  few  hours. 

No  whoop  was  heard  afterwards,  and  the  convulsive 
character  of  the  cough  was  at  an  end.  It  continued  as 
a  catarrh  a  week  or  more,  gradually  declining. 

By  the  25th  of  January  the  child  was  apparently  well, 
actively  engaged  in  his  play,  which  he  would  contentedly 
pursue  by  himself  upon  the  carpet,  and  running  about 
the  rooms  of  the  second  floor  as  rapidly  as  mother  or 
nurse  cared  to  follow.  His  pallor,  however,  con- 
tinued, and  he  would  sometimes  have  an  ephemeral 
feverishness  common  enough  in  the  convalescence  from 
whooping  cough.  He  was  also  indisposed  to  go  to 
sleep  at  night.  He  lay  by  the  side  of  his  mother,  nursed 
frequently  and  long,  and  in  the  intervals  would  lie  awake 
quite  easy  and  generally  quiet,  looking  at  the  gas  light. 
Often,  when  this  vigil  had  continued  far  into  the  middle 
of  the  night,  the  nurse  would  take  him  to  the  fireside, 
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where  he  would  sit  upon  her  lap,  play  with  his  own 
feet,  or  with  her  dress.  He  was  never  peevish,  morose, 
or  taciturn,  but  uniformly  gentle  and  happy,  to  all  ap- 
pearance free  from  any  lurking  form  of  irritation. 
When  finally  he  did  sleep,  it  was  soundly  and  sweetly, 
no, heat  of  the  head,  and  no  apparent  dreaming.  He 
would,  however,  often  grind  his  teeth  and  had  a  habit 
of  gently  stroking  the  sides  of  his  head  with  his  open 
palms.  During  his  previous  bronchitis  I  had  given 
him  powders  of  one  grain  of  Dover's  Powder  and  two 
of  Nitrate  of  Potassa,  and  now  they  were  found  to  con- 
trol this  sleeplessness.  One,  or  two,  at  most,  would 
have  the  desired  effect,  and  he  took  them  nightly  for 
some  time.  His  appetite  was  pretty  good  and  his  di- 
gestion perfect.  If  ever  his  bowels  failed  of  their 
usual  perfect  regularity,  part  of  a  baked  apple  would 
excite  them. 

There  was  nothing  about  him  to  provoke  remark  ex- 
cept the  pallor  and  the  evident  fact  that  he  was  not 
very  strong.  To  meet  the  indications  thus  afforded, 
I  directed  that  he  should  have  a  dessert  spoonful  of 
Nichols*  Elixir  of  bark  and  Protoxide  of  Iron,  a  palata- 
ble and  highly  efficient  tonic,  and  also  advised  beef  tea 
daily. 

Upon  the  nth  of  February  he  was  as  v/ell  as  usual, 
and  had  spent  most  of  the  afternoon  in  the  library 
with  his  nurse,  but  when  at  about  4  1-2  P.  M.  his 
mother  came  down  to  see  him,  she  found  him  somewhat 
feverish,  and  breathing  rapidly.  So  rapidly  did  the 
dyspncEa  increase  that  when  I  saw  him,  one  hour  later, 
aeration  had  become  very  imperfect  as  shown  by  his 
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livid  lips  and  dusky  face.  Mechanical  respiration  was 
not  obstructed,  but  all  the  bronchi  and  the  vesicles  on 
both  sides  were  full  of  fluid.  No  exposure  or  ca- 
tarrh had  preceded  this  sudden  suffusion  of  the  lungs, 
but,  as  I  afterward  learned,  there  was,  at  its  invasion,  a 
slight  spasm  of  the  facial  muscles,  such  as  at  a  later  day 
became  frequent.  It  was  directed  that  his  whole  thorax 
should  be  enveloped  in  warm  turpentine  stupes,  and  a 
full  dose  of  castor  oil  given. 

Pending  the  result  of  these  measures.  Dr.  Jacobi 
was  called  in  counsel.  We  met  at  6  P.  M.  He  was 
already  so  much  relieved,  that  no  suggestion  for  imme- 
diate treatment  were  made.  Dr.  J.  noted  some  apparent 
enlargement  of  the  anterior  cervical  glands,  some  red- 
ness of  the  fauces,  and,  in  view  of  his  general  condition, 
advised  that  quinine  should  be  given  in  doses  of  two 
grains,  three  times  a  day.  About  9  P.  M.,  the  oil  acted 
freely  upon  the  bowels,  and  the  remaining  dyspnoea  was 
much  relieved.  He  passed  a  pretty  good  night.  Mod- 
erate counter-irritation  was  kept  up  for  several  days, 
and  quinine  continued  until  he  had  taken  15  grains; 
after  which  he  resumed  the  use  of  the  Elixir  of  Bark 
and  Iron.  Beef-tea,  finely  minced  beef,  and  milk- 
punch  were  added  to  his  daily  diet,  and  it  was  advised 
that  as  !=5oon  as  the  pulmonary  symptoms  should  sub- 
side he  should  be  taken  into  the  fresh  air  daily,  and 
should  be  gradually  weaned.  These  suggestions  were 
fairly  carried  out. 

A  day  or  two  before  the  coming  on  of  this  pulmon- 
ary suffusion,  it  was  noticed  that  the  great  toe  of  the 
right  foot  was  much  swollen.    It  was  slightly  warmer 
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than  its  fellow,  and  a  little  red,  but  not  apparently 
painful.  While  urgently  ill,  this  was  not  specially 
considered,  but  as  he  recovered  it  was  seen  to  persist 
and  increase,  until  it  became  three  times  its  natural 
size,  and  of  a  bony  hardness.  It  was  no  longer  red; 
no  apparent  cause  existed.  Elastic  compression,  by 
winding  it  with  soft  worsted  yarn,  for  several  days, 
restored  it  to  its  natural  size  and  shape.  The  enlarge- 
ment could  not  have  been  in  skin,  muscle,  or  tendon. 
It  must  have  been  aponeurotic  or  periosteal. 

The  condition  of  the  child  now  palpably  improved. 
His  digestive  functions,  never  seriouslv  impaired,  be- 
came more  active,  the  appetite  was  excellent.  He  took 
his  beef-steak  quite  freely,  once,  at  least,  each  day,  and 
a  teaspoonful  or  more  of  brandy,  in  milk,  and  would  eat 
a  large  cupful  of  milk,  thickened  with  flour,  twice  or  three 
times  daily,  beside  nursing  freely. 

His  alvine  dejections  were  spontaneously  regular, 
entirely  natural  in  appearance,  and  sufficient  in  quan- 
tity. His  nights  were  still  apt  to  be  wakeful,  and  day 
and  night  he  would  occasionally  grind  his  teeth  in  a 
way  disagreeable  to  hear.  His  extreme  pallor  continued, 
and  his  strength  upon  hi.s  feet  was,  perhaps,  rather  in- 
sufficient. But  he  was  uniformly  happy  and  playful, 
without  any  symptom  of  constitutional  irritation  or 
suffering. 

This  condition  continued  until  the  second  of  March, 
when  his  mother  mentioned  that  he  had  passed  an  unu- 
sually restless  night  and  I  cut  the  gums  over  the  lower 
molars. 

She  also  said  that  his  urination  was  frequent  and  pro- 
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fuse,  and  finding  that  his  pint  bottle  of  the  Elixir  of 
Bark  and  Iron  was  just  exhausted  I  ordered  three  drops 
of  the  tincture  of  the  sesqui-chloride  once  in  six  hours 
and  two  grains  of  quinine  daily. 

Upon  the  fourth  of  March,  I  was  called  again  on 
account  of  this  disturbance  of  the  kidneys.  After  a 
delay  of  one  day,  I  obtained  a  specimen  of  his  urine 
and  subjected  it  to  examination.  Nothing  morbid  was 
found,  neither  albumen,  phosphates  or  sugar,  and  only 
a  slight  excess  of  mucus.  When  I  next  saw  him  the 
excessive  secretion  had  ceased,  and  no  special  medica- 
tion was  suggested. 

Thursday,  March  yth,  9  a.  m. — Was  called  to  see 
him,  and  found  him  lying  on  a  sofa,  his  head  raised  on 
a  pillow,  eyes  completely  closed,  and  all  his  muscles 
relaxed;  the  lower  jaw  dropped,  the  masseter  flaccid, 
the  tongue  lying  broad  and  flat  on  the  floor  of  the 
mouth,  the  hands  open,  prone,  and  stretched  along 
his  sides,  the  carpal  arches  relaxed,  and  the  metacarpal 
bones  gliding  on  each  other  as  if  there  were  no  muscles 
between  them. 

His  limbs,  when  raised,  dropped  unresisting,  without 
consciousness,  as  in  profound  anaesthesia.  Respira- 
tion was  noiseless,  even,  regular,  about  20  per  minute. 
The  lips  were  well-colored — the  skin  was  soft  and  warm, 
and  upon  the  brow,  in  the  folds  of  the  neck  and  the 
palms  of  the  hands,  it  was  moist. 

The  fontanelle  was  about  normally  full  ;  there  was 
no  heat  of  the  head,  no  rigidity  of  the  posterior  cervical 
muscles  ;  the  head  lav  wherever  it  was  turned.  The 
pulse  was  about  100,  full  and  soft.     He  was  profoundly 
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asleep,  and  had  been  so  for  nearly  i8  hours.  During 
the  night  this  had  not  attracted  attention,  but,  in  place 
of  his  usual  morning  sprightliness,  he  had  fallen  asleep, 
while  being  washed,  upon  his  mother's  lap.  The  bowels 
had  moved  spontaneously  the  evening  before,  the  feces 
were  somewhat  clay-colored,  the  kidneys  were  acting 
freely,  but  not  excessively.  He  had  taken  a  full  supper 
and  some  breakfast.  There  had  been  no  vomiting. 
Upon  lifting  the  eyelids,  the  conjunctiva  was  entirely 
free  from  injection,  the  eyes  were  exactly  parallel,  and 
the  pupUs  closed  down  promptly. 

There  was  perfect  symmetry  of  muscular  action 
about  the  face  and  throughout  the  body. 

He  could  be  roused,  with  difficulty,  and  when  so, 
could  sit  unsupported  on  his  nurse's  arm  and  for  a  few 
moments  be  diverted  at  the  window,  but  fretted  con- 
stantly and  soon  dropped  off  to  sleep  again. 

Regarding  the  symptoms  as  indications  of  nervous 
depression,  I  directed  that  beef  tea  and  milk  punch 
should  be  given  at  frequent  intervals  during  the  day, 
that  he  should  be  taken,  warmly  but  loosely  dressed, 
upon  a  pillow  for  a  long  ride  in  a  carriage  with  open 
windows,  and  that  if  the  somnolence  continued,  it 
should  not  be  broken  except  to  give  him  food.  At  6 
P.  M.  Dr.  Jacobi  saw  him  with  me  in  consultation. 
We  were  told  that  he  had  hardly  wakened  spontaneously 
through  the  day,  but  had  taken  three  or  four  teaspoons- 
ful  of  brandy  in  milk  punch,  beef  tea,  and  a  teacupful 
of  pap  without  apparent  aversion.  His  bowels  had  acted 
once  spontaneously,  movement  somewhat  clay-colored ; 
urine  free.    In  every  particular  his  condition  was  simi- 
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lar  to  that  of  the  morning  except   that  somnolence 
seemed  somewhat  less  profound.    In  reviewing  the 
case,  it  was  agreed  that   there  were  no  evidences  of 
meningeal  complication,  and  that  the  disturbance  was 
bilateral  and  general. 

Against  the  view  that  it  was  essentially  cerebral  anae- 
mia, was  the  fact  of  its  sudden  invasion,  the  lack  of 
any  preceding  drain  upon  the  system,  the  perfection  and 
balance  of  the  circulatory,  nutritive,  secretory,  and 
excretory  functions,  the  even  fulness  of  the  fontanelle, 
and  the  long-continued  roberant  treatment,  under  which 
the  child  had  apparently  been  improving.  Against  the 
view  that  it  was  either  acutely  or  cachectically  inflamma- 
tory in  its  nature,  were  the  absence  of  exciting  or  dia- 
thetic causes,  and  the  equal  absence  of  any  general 
febrile  movement.  As  to  toxaemia,  narcosis,  compres- 
sion, or  concussion,  there  was  nothing  in  his  condition 
to  suggest  either  of  them. 

It  was  evident  that  the  child  was  in  a  very  critical 
condition,  yet  no  positive  diagnosis  could  be  attained. 

It  was  agreed  to  continue  his  quinine,  brandy, 
iron,  and  animal  food,  and  to  await  further  develop- 
ments. 

Friday^  March  %th^  10  A.  M.  His  condition  seems 
somewhat  improved ;  is  less  somnolent ;  skin,  bowels, 
kidneys,  all  act  normally.  He  is  still  much  too  ready 
to  sleep,  and  restless  and  fretful  when  awake. 

6  P.  M.  Condition  unchanged.  I  expressed  my 
sense  of  the  gravity  of  the  case,  and  asked  for  such 
further  counsel  as  would  be  most  acceptable  to  the 
family.     Dr.  Thaddeus  Halstead  was  selected. 
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After  a  full  statement  of  the  history  and  phenomena 
of  the  case,  it  was  his  decided  impression  that  it  was 
one  of  cerebral  exhaustion,  and  that  the  use  of  stimu- 
lants should  be  pushed.  Accordingly,  it  was  directed 
that  an  ounce  of  wine  whey,  every  two  hours,  should 
be  added  to  his  other  food. 

Dr.  Halstead  saw  him  with  me  at  lo  A.  M.,  on  Sat- 
urday, the  9th  of  March.  At  that  hour  his  condition 
was  exceptionally  favorable.  He  was  awake  and  in 
full  possession  of  his  faculties.  His  functions  were 
reported  to  us  as  all  normal.  There  was  nothing  but 
somnolence,  fretfulness,  and  muscular  relaxation  to 
strike  any  observer.  question  whether  there  was 

or  was  not  a  slight  risus  sardonicus  on  the  right  side  of 
the  face,  a  trifling  oedema  of  the  right  under  eye-lid. 
There  was  no  heat  of  the  skin,  wild  expression  of  the 
face,  phrenitic  cry  ;  neither  contraction,  dilatation  or 
sluggishness  of  the  pupil ;  no  uneasy  movement  of 
the  head,  neither  constipation,  diarrhoea,  or  vomiting. 
There  seemed  to  be  no  reason  for  changing  the  treat- 
ment, and  it  was  continued  with  the  full  measure  of 
nutrients  and  a  little  less  stimulus.  After  a  ride  to  the 
Park,  during  a  part  of  which  he  remained  awake,  he 
had  a  little  better  color  and  some  return  of  his  natural 
vivacity.  He  also  ate  very  well.  In  the  afternoon  he 
recognized  his  father  coming  up  the  street,  called  to 
him  as  he  opened  the  front  door,  and  opened  and  shut 
the  cases  of  his  watch. 

Upon  the  whole,  his  excessive  somnolence  having 
passed  off,  and  no  new  symptoms  having  developed,  I 
was  inclined  to  regard  the  whole  matter  as  some  form 
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of  shock  to  the  vis  nervosa,  and  to  think  him  conva- 
lescent.   Treatment  continued. 

Sunday  Mornings  March  \oth.  He  is  again  as  pro- 
foundly asleep  as  on  Thursday  last,  and  it  is  quite  as 
difficult  to  rouse  him.  His  mother  said  that  though 
he  had  apparently  slept  all  night,  he  had  been  uneasy 
until  3  A.  M.,  frequently  stroking  the  sides  of  his  head, 
boring  his  fingers  into  his  ears,  catching  at  the  clothing 
of  the  bed  and  drawing  it  into  his  mouth.  There  was 
now  some  disturbance  in  the  symmetry  of  the  facial 
muscles.  His  mother  said  that  his  feet  had  refused  to 
support  him.  There  was  no  heat  of  the  head,  the 
fontanelle  was  naturally  full,  the  pupils  of  normal  size, 
active  and  equally  so,  the  pulse  112,  the  respiration 
easy  and  full,  the  urine  free.  For  24  hours  there  had 
been  no  movement  of  the  bowels,  and,  on  account  of 
his  stupor,  it  was  more  difficult  to  get  him  to  take 
food.  Ordered  the  bowels  to  be  moved  by  enema,  and 
the  general  treatment  continued. 

At  5  P.  M.,  Drs.  Halstead  and  Jacobi  saw  him  with 
me.  The  enema  had  produced  a  full  dejection  of  nat- 
ural appearance.  His  condition  was  the  same  as  in  the 
morning,  except  that  there  was  well  miarked,  though 
slight,  tonic  contraction  of  the  right  levator  labii  sup., 
and  a  slight  occasional  twitching  at  the  right  angle  of  the 
mouth.  Sometimes  a  fixed  and  staring  gaze  into  vacant 
space,  as  if  he  did  not  see.  Occasionally  a  sighing  inspira- 
tion, the  left  arm  and  leg  were  said  to  have  been  com- 
paratively motionless  through  the  day — the  right  active. 
The  general  cutaneous  sensibility  was  perfect,  the  calor- 
ific function  undisturbed,  the  fontanelle  normal.  Less 
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food  had  been  taken,  because  less  spontaneously.  We 
consider  the  disturbed  balance  of  the  muscles,  the  sigh, 
and  the  failing  power  of  the  feet,  as  evidence  that  dis- 
ease was  advancing  upon  the  meninges  of  the  brain  and 
cord,  and  agreed  to  carry  derivation  in  one  hand  and 
support  in  the  other. 

One  grain  of  calomel  was  given  at  6  P.  M.,  and  a  pill 
of  one-fourth  of  a  grain  of  podophyllin  at  8,  to  be 
repeated  once  in  four  hours.  At  ii,  five  grains  of 
iodide  of  potassium,  in  solution,  were  given,  to  be  re- 
peated once  in  four  hours. 

Monday^  March  i  \  th.  There  was  a  well  marked  con- 
vulsion last  evening  about  9  o'clock.  The  eyes  were 
so  strongly  rotated  to  the  right  as  almost  entirely  to 
eclipse  the  corneae,  the  mouth  pushed  up  by  a  strong 
contraction  of  the  orbicular  muscle,  the  lower  jaw  rigid. 
It  lasted  but  a  short  time  and  was  not  repeated.  This 
morning  there  is  no  trace  of  spasm  ;  the  movements  of 
the  left  side  compare  with  those  of  the  right  in  fre- 
quency and  force  ;  the  skin  and  kidneys  are  acting  nor- 
mally ;  the  pulse  is  112.  The  medicines  ordered  have 
been  given  as  prescribed.  The  bowels  have  moved 
freely  three  times;  dark  olive  green  dejections;  no 
increase  of  urine  reported  ;  fontanelle  normal.  Ordered 
a  pill  of  one-fourth  of  a  grain  of  podophyllin  once  in 
six  hours,  and  five  grains  of  iodide  of  potassium  once 
in  8  hours  ;  nutrient  treatment  continued. 

6  P.  M.  Is  decidedly  more  wakeful.  Bowels  have 
moved  but  once.  Spasm  of  the  face  has  not  returned. 
Action  of  all  the  muscles  symmetrical.  Continued 
treatment. 
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March  iith.  Dr.  Halstead  saw  him  with  me. 
There  is  now  again  profound  somnolence,  pulse  even, 
regular,  120.  Skin  normal,  urine  free,  no  spasm,  fon- 
tanelle  rather  depressed  than  full,  no  apparent  irrita- 
tion of  the  nervous  system. 

Wednesday^  A.  M.  No  marked  change.  There 
have  been  nine  full  movements  of  the  bowels  in  the 
last  56  hours  ;  the  urine  is  more  abundant.  General 
condition  good.  Suspended  cathartics  and  continued 
support. 

At  2  P.  M.  I  was  called  to  see  him,  because  at  11, 
after  taking  beef  tea,  he  had  vomited,  and  continued  to 
do  so  until  12L  The  quantity  ejected  I  judged  to 
have  equalled  all  that  had  been  taken  for  the  previous 
12  hours,  showing  that  there  had  been  little  or  no 
absorption  from  the  stomach.  Up  to  the  time  of  vom- 
iting he  had  been  fed  with  beef  tea  assiduously  every 
two  hours,  and  had  taken  nearly  a  drachm  of  iodide  of 
potassium. 

5  P.  M.  Dr.  Halstead  in  consultation.  Somno- 
lence has  returned.  8  P.  M.  Dr.  W.  A.  Hammond 
saw  him  with  me.  He  was  sleeping  quietly.  Skin 
cool  and  soft  without  flush  or  duskiness.  Symmetry 
of  features  and  expression  perfect ;  muscular  power 
even  and  very  good.  Fontanelle  depressed  ;  condition 
otherwise  as  before  described.  Dr.  H.  remarked: 
"  This  appears  like  the  sleep  of  perfect  health."  After 
careful  examination  he  felt  confident  that  there  could 
be  no  disease  of  the  brain  ;  certainly  not  meningitis, 
or  any  form  of  inflammation.  In  short,  he  took  the 
view  which  had  at  first  impressed  Dr.  Halstead  and 
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myself  that  the  essential  difficulty  was  cerebral  exhaus- 
tion, and  thought  support,  attention  to  the  functions, 
and  warmth  to  the  head,  the  prominent  indications. 
Lest  the  stomach  should  again  fail  to  retain  food, 
nutriment  was  given  by  the  rectum  at  intervals  of  two 
hours  through  the  night. 

Thursday^  A.  M.  Symptoms  of  meningeal  trouble 
have  again  appeared ;  the  face  is  drawn  to  the  right, 
occasionally  his  mouth  is  pushed  up,  and  with  a  wild 
stare  he  utters  a  short,  sharp  cry.  Fontanelle  decidedly 
depressed.  Ordered  potass,  acetat.  5  grains,  and  spts 
aetheris  nitrosi  gtts.  15,  every  three  hours.  The  bowels 
continue  to  be  moved  about  once  in  seven  hours ; 
pulse  102. 

5  P.  M.  Dr.  Halstead  saw  him  with  me;  the 
symptoms  of  the  morning  continue.  Ordered  i  gr  of 
hydrarg.  chlo.  mit.  every  two  hours.  The  quantity  of 
urine  is  estimated  at  three  times  the  amount  of  fluid 
taken.     Pulse  falling.  98. 

Friday,  A.  M.  Symptoms  more  unfavorable.  Spasms 
now  involve  the  limbs,  the  legs  are  crossed,  and  the 
toes  fixed  ;  pulse  92.  P.  M.  Much  the  same.  Spasms 
return  once  in  half  an  hour  and  are  more  decided. 
Fontanelle  is  fuller.  Since  last  night  his  face  and 
entire  body  have  been  covered  Vv^ith  vivid  crimson 
patches  of  crescentic  and  circular  form,  with  intervals 
of  naturally  colored  skin  ;  the  appearance  is  very  like 
that  of  a  full  and  vivid  eruption  of  measles  ;  pulse  88, 
small  and  sharp.  Fontanelle  convex ;  has  taken  8  grs 
of  the  submuriate  ;  bowels  freely  moved  twice. 

Saturday.    The  eruption  has  entirely  faded,  the  whole 
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surface  is  hot  and  dusky,  the  pupils  are  dilated  and 
immovable,  the  sclerotic  injected,  the  spasm  very  fre- 
quent, the  fontanelle  arched  and  tense,  the  pulse  120 
and  unequal,  respiration  constantly  more  difficult. 

He  died  at  1 1  A.  M.,  on  Sunday.  There  can  be  no 
doubt  that,  for  the  last  three  days,  there  was  active 
meningeal  effusion,  probably  beginning  in  or  near  the 
fourth  ventricle.  But  what  is  the  key  to  the  earlier  his- 
tory of  the  case  P 


Art.  3. — Singular  Case  of  Abscess^  in  the  situation  of  Fe- 
mora,! Hernia^  containing  air ,  By  Frederic  D.  Lente, 
M.D.,  of  Cold  Spring. 

Miss  G  ,  aged  54,  unmarried,  usually  enjoying 

good  health,  was  attacked  suddenly  March  22d,  1867, 
while  coughing  moderately,  with  a  severe  pain  or 
"  cramp "  in  the  hypogastrium,  which  continued  to 
recur  in  paroxysms,  notwithstanding  hot  fomentations, 
&c.  In  my  absence,  my  partner,  Dr.  Barker,  was  sum- 
moned. Patient  informed  him  that  she  had  been  subject 
to  similar  attacks,  at  long  intervals,  for  several  years  ; 
always  produced  by  the  same  cause,  coughing ;  so  that 
she  had  acquired  the  habit  of  arresting  the  action  of 
the  diaphragm,  as  it  were,  in  order  to  avoid  acting 
painfully  on  the  abdominal  viscera.  She  called  it  a 
"strangury  pain,'*  as  it  seemed  to  her  to  be  connected 
with  the  bladder,  and  to  induce  a  disposition  to  pass 
water  frequently.  There  was  also  some  bearing  down" 
pain.    The  doctor  considered  the  symptoms  to  be  due 
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to  some  uterine  trouble,  and  prescribed  anodyne  ene- 
mata  per  rectum, 

I  was  called  to  patient  the  next  day,  March  23d ;  she 
had  been  considerably  relieved  by  the  doctor's  pre- 
scription ;  but  it  had  occasioned  some  nausea,  and  she 
was  averse  to  continuing  opium.  She  said  that,  pre- 
vious to  taking  the  anodynes,  she  had  no  nausea  and 
that  her  bowels  had  been  perfectly  regular.  Her  pulse 
was  over  100,  but  it  is  not  unusual  for  it  to  become 
considerably  accelerated  by  any  excitement,  or  a  trivial 
indisposition.  She  has  less  of  the  "  strangury  pain," 
but  complains  of  a  pain  across  the  abdomen  at  the  level 
of  the  umbilicus^  and  extending  to  the  spine,  of  a  boring 
character ;  also  of  a  pain  along  the  lower  part  of  the 
back,  especially  in  attempting  to  assume  a  sitting  pos- 
ture. Pulse,  skin  and  countenance  good.  No  disten- 
sion of  abdomen,  and  no  pain  whatever  on  pressure. 
On  thorough  examination  of  the  abdomen,  however, 
a  tumor  is  noticed  in  the  right  groin,  below  Poupart's 
ligament,  which  patient  calls  an  "enlarged  gland,"  and 
strenuously  insists  that  it  has  nothing  to  do  with  her 
ailment,  and  need  not  be  disturbed.  Says  it  appeared 
suddenly,  and  without  her  knowledge  several  years  ago, 
and  has  never  given  her  "the  least  uneasiness."  It  is 
oval  ;  its  long  diameter  parallel  with  Poupart's  liga- 
ment, somewhat  larger  than  a  pigeon's  egg,  movable, 
not  painful  on  very  firm  pressure,  which  does  not 
increase  at  all  the  pains  complained  of,  or  induce 
nausea.  It  is  very  red,  as  well  as  the  surrounding 
integument,  from  the  effect,  as  patient  alleges,  of  the 
assiduous  application  of  hot  fomentations  and  bags  of 
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hot  salt.  There  was  no  appearance  of  the  neck  of  a 
hernia  above  the  ligament,  and  no  pain  whatever  on 
pressure  in  that  locality.  Feeling  uncertain  with 
regard  to  the  diagnosis,  I  directed  a  simple  evacuative 
enema — and  afterward  a  continuance  of  the  anodvne, 
if  necessary. 

March  31st. — The  enema  acted  powerfully,"  much 
to  the  patient's  disgust,  but  to  my  relief ;  and  the 
bowels  have  been  rather  loose  since.  The  tumor  was 
sore  for  a  couple  of  days  after  the  manipulation,  but  is 
less  so  now.  Feels  so  well  to-day  that  she  is  up  and 
about  the  room,  and  thinks  the  difficulty  is  all  over. 

April  3rd. — I  had  discontinued  my  visits,  but  was 
again  summoned.  On  the  evening  of  the  31st  the  old 
pains  recurred,  and  rendered  a  resort  to  the  anodyne 
necessary.  The  pain  is  still  confined  to  the  region  of 
the  umbilicus  mainly,  and  extends  to  the  spine,  and  is 
much  aggravated  by  any  attempt  to  sit  up.  Has  also 
some  "  bearing  down  "  and  tenesmus.  Bowels  move 
with  perfect  regularity,  and  without  pain.  No  nausea, 
but  a  loathing  of  food,  so  that  most  of  her  nourish- 
ment is  in  the  form  of  beef  tea  enemata.  The  tumor 
is  now  much  inflamed,  and  the  induration  has  extended 
to  the  surrounding  areolar  tissue,  but  not  above  Pou- 
part's  ligament.  No  pain  or  pressure  over  any  part  of 
the  abdomen.  Pulse  good.  Directed  cataplasm  to 
tumor,  and  the  anodynes  pro  re  nata. 

April  loth. — Nineteenth  day. — Has  been  kept  in  a 
tolerably  comfortable  condition  by  small  anodyne 
enemata  of  McMunn's  Elixir  of  Opium.  Takes 
nourishment  in  very  small  quantity  by  the  mouth,  and 
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has  had  no  nausea.    Bowels  move  daily.    The  pains 
have  not  changed.    The  inflammation  of  the  tumor  has 
steadily  but  very  slowly  increased,  and  has  extended  to 
the  distance  of  several  inches  around  the  femoral  ring. 
For  some  days  it  has  been  softening,  and  fluctuation 
has  been  distinct.    The  latter  has  now  a  peculiar  feel, 
different  from  that  of  an  ordinary  abscess  in  a  "  ripe 
condition.    I  determined  to  lay  open  the  abscess,  as 
ulceration  was  now  inevitable ;   and,  at  patient's  re- 
quest, put  her  under  ether.     Having  had  the  idea  of 
its  possible  connexion  with  hernia  in  my  mind,  I  first 
punctured  with  an  exploring  knife,  the  withdrawal  of 
which  was  followed  by  a  slight  puff  of  gas  of  an  odor 
unmistakably  foecaL    To  make  sure,  a  probe  was  intro- 
duced, and  another  puff  was  sufficient.     Before  pro- 
ceeding further,  I  explained  the  peculiar  character  of 
the  case  to  the  family,  and  the  uncertainty  of  the  prog- 
nosis, and  requested  a  consultation  ;  I  was  accordingly 
met  the  succeeding  day  by  Dr.  Willard  Parker.  On 
careful  examination  of  the  tumor  and  review  of  the 
symptoms,  the  doctor  was  unable  to  arrive  at  a  positive 
diagnosis,  but  advised  the  only  procedure  admissable, 
the  laying  open  and  exploration  of  the  abscess.  This 
was  done  under  ether.    Immediately  upon  entering  the 
abscess  with  the  scalpel,  there  was  a  gush  of  fetid  gas 
followed  by  several  ounces  of  dark,  unhealthy  pus,  but 
no  feculent  matter.    The  finger,  introduced  into  the 
cavity  after  turning  out  some  masses  of  disorganized 
tissue,  could  be  passed  in  various  directions,  but  did 
not  enter  the  abdominal  cavity. 

May  23rd. — Great  relief  followed  the  evacuation  of 
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the  contents  of  the  abscess.  Patient  continued,  however, 
for  several  days,  to  suffer  from  the  pains  previously 
complained  of,  and  was  quite  feeble  until  the  past  two 
weeks.  She  is  now  quite  well,  and  moves  about  the 
house  without  any  trouble.  The  wound  has  not  quite 
healed. 

I  am  not  aware  of  a  similar  case  on  record,  and  am 
at  a  loss  to  account  for  the  presence  of  the  gas  in  the 
abscess.  Was  it  a  suppurating  gland,  or  was  it  a  hernia  ? 
If  the  latter,  the  neck  ought  to  have  been  apparent  to 
the  feel  above  Poupart's  ligament,  unless,  as  Dr.  Par- 
ker suggested,  it  were  one  of  those  rare  instances  of 
protrusion  through  the  thyroid  foramen.  If  a  her- 
nia, it  could  only  have  been  of  the  c^cum,  since  there 
never  was  anything  approaching  constipation  at  any 
time.  If  a  hernia,  it  must  also  have  been  shut  off  from 
the  abdominal  cavity  by  the  severe  inflammation  and  the 
deposition  of  plastic  matter.  But  one  can  scarcely 
credit  the  occurrence  of  an  incarcerated  or  strangulated 
hernia,  with  no  disturbance  of  the  functions  of  the  ab- 
dominal viscera,  and  no  one  symptom  indeed  except 
the  boring  pain  across  the  abdomen.  Neither  was  there 
any  appearance  of  gangrene,  about  the  abscess. 


Art.  4. — A  Method  of  operating  for  Divergent  Squint.  By 
C.  R.  Agnew,  M.  D.,  Lecturer  upon  Ophthalmic 
Diseases  at  the  College  of  Physicians  and  Surgeons, 
New  York. 

The  method  is  as  follows :  The  patient  having  been 
placed  upon  his  back,  and  under  the  full  influence  of  an 
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anaesthetic,  and  the  eye  to  be  operated  upon  exposed  by 
the  wire  speculum,  an  assistant  draws  the  cornea  as  much 
as  possible  towards  the  outer  canthus  by  catching  the 
tissues  over  the  tendon  of  the  external  rectus  muscle  in 
the  blades  of  a  pair  of  fixation  forceps.  The  operator 
then  makes  a  horizontal  opening  over  the  internal  rectus 
muscle,  midway  between  its  borders,  and  extending  from 
a  point  one  line  distant  from  the  cornea  down  to  the 
semi-lunar  fold.  This  opening  should  be  made  by 
lifting  a  vertical  fold  of  the  conjuctiva  and  sub-conjunc- 
tival  tissues  with  forceps,  and  cutting  it  with  scissors  in 
a  horizontal  direction.  If  care  is  exercised,  the  internal 
rectus  muscle  will  be  exposed  without  any  difficulty,  or 
the  occurence  of  much  bleeding.  The  next  step  is  to 
secure  the  entire  tendon  of  the  muscle  which  is  to  be 
brought  forward.  This  is  especially  essential  in  those 
cases  in  which  the  divergent  squint  has  been  the  result 
of  the  operation  for  convergent  squint,  for  in  such  cases 
the  tendon  and  theca,  having  been  much  haggled  in  the 
original  tenotomy,  fall  back  irregularly,  and,  being  split 
more  or  less,  form  false  insertions,  which  are  zigzag  or 
interrupted. 

After  the  apparent  insertion  of  the  muscle  has  been 
brought  into  view,  a  strabismus  hook,  having  an  eye 
drilled  in  its  free  extremity,  and  armed  with  a  waxed  silk, 
is  made  to  sweep  beneath  it,  from  below  upwards,  care 
being  taken  to  keep  the  instrument  in  close  contact  with 
the  sclerotic,  and  carried  so  far  back  as  to  include  every 
straggling  band  of  muscle  or  theca  which  is  to  be 
advanced. 

The  uplifted  mass  should  then  be  tied  close  to  its 
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sclerotic  implantation.  The  next  step  is  to  divide  the 
external  rectus  muscle  freely  through  a  horizontal  wound 
in  the  conjunctiva,  and  thus  complete  the  preliminary 
steps  for  the  advancement  of  the  internal  rectus.  The 
latter  step  is  effected  as  follows:  The  operator,  holding 
the  ligature  firmly  in  one  hand,  should  cut  with  scissors 
the  insertion  of  the  muscle  and  gently  break  up  any 
bands  of  connective  tissue,  which  may  attach  it  to  the 
sclerotic.  As  he  does  this,  he  should  draw  upon  the 
ligature  and  sway  it  from  side  to  side  until  it  becomes 
evident  that  any  adhesions  which  might  obstruct  the 
advancement  of  the  muscle,  have  been  overcome.  He 
should  now  estimate  the  amount  of  adduction  which  may 
be  necessary  to  cure  the  divergence.  This  he  can  do  by 
catching  with  forceps  the  sclerotic  edge  of  the  cut  tendon 
of  the  external  rectus  and  drawing  the  cornea  towards 
the  inner  canthus,  while  he  holds  up  upon  the  stretch 
the  muscle  to  be  advanced.  The  retentive  sutures  are 
now  to  be  placed.  For  this  purpose  two  delicate,  short, 
and  sharply  curved  needles  are  to  be  armed  with  fine, 
well  waxed  silk,  and  adapted  to  a  needle-holder. 

Having  measured  the  extent  to  which  the  eye-ball 
must  be  adducted  in  order  to  correct  the  divergence, 
the  sutures  should  be  passed  as  deep  in  the  muscle  and 
theca  as  may  be  necessary.  The  muscle  and  theca  should 
be  drawn  well  out  and  kept  upon  the  stretch,  so  that 
the  sutures  may  be  passed  as  deeply  as  possible  behind 
the  caruncle,  to  secure  a  firm  hold,  and  to  leave  a 
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somewhat  longer  mass  between  the  perforations  made 
by  the  sutures  and  the  ligature  upon  the  cut  end  of  the 
muscle  than  the  original  divergence  measured.  The 
course  of  the  sutures  should  be  perpendicular  to  the 
plane  of  the  muscle,  one  passing  through  near  its 
upper  margin,  and  the  other  near  its  lower.  After  the 
sutures  have  been  placed  in  the  muscle  the  end  included 
in  the  ligature  should  be  cut  off,  care  being  taken  to 
leave  enough  to  prevent  their  tearing  out.  The 
amount  cut  should  nearly  equal  the  degree  of  diverg- 
ence to  be  corrected,  allowance  being  made  for  shrink- 
age which  has  followed  the  detachment  of  the  muscle 
from  the  sclerotic.  The  next  step  is  to  carry  the 
sutures  beneath  the  conjunctiva  above  and  below  the 
cornea.  It  is  better  to  place  the  upper  suture  first. 
This  also  requires  the  curved  needle.  The  point 
aimed  at  in  carrying  the  needle  along  the  sclerotic, 
beneath  the  conjunctiva,  should  be  about  a  line  above 
the  cornea  and  over  the  centre  of  the  line  of  implanta- 
tion of  the  superior  rectus  muscle,  and  there  the  suture 
should  emerge.  Before  tying  the  upper,  the  lower 
suture  should  be  brought  out  at  a  corresponding  point 
over  the  inferior  rectus  insertion.  While  the  operator 
is  cautiously  tying  the  sutures,  his  assistant  should, 
catching  hold  of  the  insertion  of  the  external  rectus, 
carry  the  cornea  towards  the  internal  canthus  as  much 
as  possible,  and  thus  effect  what  may  be  considered  the 
real  intention  of  the  operation,  namely,  to  adduct  the 
eye  strongly,  and  place  the  end  of  the  shortened  internal 
rectus  in  coaptation  with  the  sclerotic  at  or  near  the 
natural  line  of  sclerotic  implantation.    The  exercise  of 
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a  little  care  will  cause  the  muscle  to  spread  out  and  be 
hidden  behind  the  horizontal  pillars  of  the  wound, 
through  which  the  retentive  sutures  have  been  carried, 
and  thus  insuring  a  consolidation  of  the  wounded  parts, 
obtain  the  aid  of  the  subsequent  cicatricial  contraction 
of  the  soft  parts  intervening  between  the  cornea  and  the 
caruncle  in  the  ultimate  result.  Whether  this  method 
be  adopted  throughout  or  not,  I  am  quite  sure  that  the 
use  of  the  strabismus  hook,  armed  with  a  ligature,  will 
be  found  of  great  advantage  in  getting  control  over  the 
tendon  to  be  advanced,  and  making  the  surgeon  feel 
sure  that  he  has  secured  the  entire  mass.  I  have 
employed  the  method  upon  two  eyes  which  had  been 
rendered  divergent  bv  operations  for  convergent  squint 
performed  by  a  wandering  quack.  In  one  of  these 
eves  the  divergence  v/as  more  than  five  lines  ;  in  the 
other  about  four.  In  the  first  eve  I  induced  a  small 
amount  of  convergent  squint,  which  was  cured  by 
applying  the  glass,  which  neutralized  existing  hyper- 
metropia.  In  the  second  case  I  produced  a  very  slight 
degree  of  convergence,  not  exceeding  a  line,  which  w^as 
also  removed  by  the  use  of  the  proper  glasses.  And 
in  both  these  cases  the  existence  of  hypermetropic  as- 
thenopia, would  have  rendered  glasses  necessary,  aside 
from  any  convergence. 

I  have  also  satisfactorily  performed  the  operation  in 
two  cases  in  which  slight  paresis  of  the  internal  rectus, 
the  result  of  injury,  had  led  to  divergent  squint. 

In  one  case,  in  which  the  divergence  was  so  great 
that  one-fourth  of  the  cornea  was  buried  beneath  the 
external  canthus,  the  result  was  only  partially  success- 
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ful  ;  but  I  propose  to  repeat  the  operation  after  the 
cicatrix  over  the  region  of  the  internal  rectus  has  so 
matured  and  softened  as  to  render  a  repetition  of  the 
steps  possible. 

I  have  not  seen  any  inflammation  of  an  annoying 
character  following  the  procedure,  and  my  experience 
thus  far  justifies  me  in  employing  the  method  in  pref- 
erence to  any  other,  as  I  believe  that  the  risk  to  the 
eye  is  very  much  less  than  by  any  other,  and  the  pro- 
bability of  success  greater.  I  believe  that  the  chance 
of  success  is  greatly  increased  by  dividing  the  external 
rectus  of  the  fellow-eye,  even  though  you  propose  to 
advance  the  internal  rectus  of  one  eye  only. 


Art.  I. — Annual  Report  of  the  Metropolitan  Board  of 
Health  :    1866.    New  York,  1867,  p.  453. 

The  first  report  of  the  Metropolitan  Board  of 
Health  is  a  document  in  which  not  only  every  physi- 
cian in  the  country  is  interested,  but  one  which  seriously 
concerns  every  man,  v/oman  and  child  within  the  limits 
of  our  land.  Amid  much  opposition,  v/ith  dif?iculties 
to  contend  against  which  would  have  dismayed  many 
organizations  of  the  kind,  and  with  the  knowledge  that 
a  large  number  of  influential  citizens  were  opposed  to 
all  their  operations,  and  even  to  any  board  at  all,  the 
members  have  steadfastly  pursued  their  way,  willing  to 
incur  odium  and  active  hostility  for  the  sake  of  accom- 
plishing the  ends  they  had  in  view.  If,  in  reviewing 
the  measures  of  the  past  year  and  the  consequent  results 
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they  cannot  congratulate  themselves  on  having  attained 
all  the  objects  for  which  they  have  striven,  they  can  at 
least  enjoy  the  consciousness  that  they  have  made  a 
good  fight  and  that  they  have  done  more  to  place  the 
great  city  of  New  York  in  a  good  sanitary  condition 
than  any  similar  body  has  been  able  to  do  at  any  period 
of  our  civic  existence.  If  they  have  not  abolished  all 
the  nuisances,  and  made  New  York  what  it  ought  to  be 
— a  model  of  sanitary  excellence — the  fault  has  not 
been  theirs.  A  defective  law  and  the  authority  of  the 
courts  in  protecting  sources  of  filth  and  disease  have 
stood  in  their  way.  But,  with  a  degree  of  energy 
worthy  of  all  praise,  they  have  inserted  the  small  end 
of  a  big  wedge,  and  more  ample  power  and  their  own 
experience  will,  ere  long,  enable  then  to  split  all  obstruc- 
tions into  fragments. 

The  law  was  certainly  wise  that  provided  for  the  ap- 
pointment of  at  least  four  physicians  as  members  of 
the  Board,  and  the  Governor  was  fortunate  in  being  able 
to  secure  such  distinguished  members  of  the  medical 
profession  as  Doctors  Parker,  Stone  and  Crane  to  serve 
as  Commissioners.  The  ofiicers  of  the  Board  are  also 
eminently  qualified  for  their  duties.  Dr.  Dalton,  the 
Sanitary  Superintendent,  has  learned  in  the  army — that 
great  school  for  knowledge  in  dealing  with  abuses  and 
with  large  bodies  of  men — how  only  by  constant  energy 
and  forethought  it  is  possible  to  discover  violations 
of  the  laws  of  health,  and  to  provide  against  their  being 
constantly  broken  either  by  wilful  design,  or  through  the 
grossest  ignorance.  Dr.  Harris,  the  Registrar  of  Vital 
Statistics,  has,  by  long  experience  and  study,  acquired  a 
degree  of  acquaintance  with  his  department  possessed 
by  very  few  in  this  country,  and  the  Sanitary  Inspec- 
tors are,  with  scarcely  an  exception,  assiduous  and  in- 
telligent in  the  performance  of  their  arduous  duties. 

There  was,  therefore,  no  reason,  so  far  as  the  composi- 
tion of  the  whole  health  department  was  concerned, 
why  the  organization  should  not  be  in  the  highest  de- 
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gree  efficient.  The  report  before  us  is  the  best  evidence 
we  could  possess  on  this  point,  and  we  propose  to  con- 
sider some  of  its  more  prominent  features,  regretting 
that  we  cannot  touch  upon  all  of  its  divisions,  but  con- 
fident that  the  slight  insight  of  its  contents,  which  we 
are  able  to  give,  will  interest  and  instruct  those  of  our 
readers  who  have  not  the  leisure  or  opportunity  for 
reading  the  entire  volume. 

When  the  present  health-law  went  into  operation  a 
year  ago,  it  would  have  been  difficult  to  find  a  city  in 
the  world  as  dirty  as  the  thickly  habited  region  em- 
braced within  the  limits  of  the  Metropolitan  District 
of  Health,  and  comprising  the  cities  of  New  York  and 
Brooklyn.  As  the  report  states  "  the  streets  were 
unclean  ;  manure  heaps,  containing  thousands  of  tons, 
occupied  piers  and  vacant  lots;  sewers  were  obstructed; 
houses  were  crowded,  and  badly  ventilated  and  lighted; 
privies  were  unconnected  with  the  sewers  and  overflow- 
ing ;  stables  and  yards  were  filled  with  stagnant  water, 
and  many  dark  and  damp  cellars  were  inhabited.  The 
streets  were  obstructed,  and  the  wharves  and  piers  were 
filthy  and  dangerous  from  dilapidation ;  cattle  were  driven 
through  the  streets  at  all  hours  of  the  day  in  large 
numbers,  endangering  the  lives  of  the  people;  slaughter- 
houses were  open  to  the  street  and  were  offensive  from 
accumulated  offal  and  blood,  or  filled  the  sewers  with 
decomposing  animal  substances.  Gas  companies,  shell- 
burners  and  fat-boilers  pursued  their  occupations  with- 
out regard  to  the  public  health  or  comfort,  and  filled 
the  air  with  disgusting  odors." 

Many  of  these  nuisances  have  been  abolished  abso- 
lutely. It  is  no  longer  allowable  to  drive  cattle  through 
the  densely  inhabited  districts  of  the  city  during  the 
day ;  fat-boilers  and  other  workers  in  animal  matter, 
whose  occupations  give  rise  to  offensive  exhalations, 
are  no  longer  permitted  to  pursue  their  operations 
within  the  city;  the  slaughter-houses  are  to  be  abolished 
as  soon  as  the  abattoirs  being  constructed  out  of  town 
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are  readv,  and  in  the  meantime  they  have  undergone  a 
transformation  very  much  to  the  sanitary  advantage  of 
those  who  live  in  their  vicinity  ;  streets,  alleys,  yards, 
privies,  cess-pools,  etc.,  have  been  cleaned  and  disinfected 
to  the  number  of  several  thousand ;  sewers  have  been 
built,  relaid,  and  cleared  of  obstructions;  and  hundreds 
of  other  nuisances  have  either  been  altogether  abated, 
or  very  materially  repressed  in  their  injurious  effects  ; 
a  code  of  health  ordinances  has  been  established  ;  the 
attempt  was  made  to  get  rid  of  that  disgrace  to  the 
city,  the  Washington  Market,  but  failed  through  the 
interference  of  the  courts  ;  the  gas  companies  were  ad- 
monished relative  to  the  deleterious  character  of  the  gas 
manufactured  by  them,  and  one,  the  Manhattan,  has 
been  ordered  to  apply  a  remedy,  which  has  been  produc- 
tive of  excellent  results,  and  the  cholera,  if  not  alto- 
gether stamped  out  "  was  not  allowed  to  get  much  of 
a  foot-hold  among  us.  Under  the  amended  health  bill, 
and  the  bill  relative  to  tenement-houses,  which  have 
become  laws,  we  shall  look  with  confidence  for  a  very 
material  reduction  of  the  death  rate  of  the  city,  and  when- 
ever that  takes  place  we  shall  not  hear  much  about  op- 
position to  the  Board  and  its  system. 

The  report  of  Dr.  Edward  B.  Dalton,  the  Sanitary 
Superintendent,  is  exceedingly  interestingand  instructive. 
Under  his  direction  the  city  with  Brooklyn  was  divided 
into  twelve  districts,  each  of  which  was  placed  under  a 
Sanitary  Inspector,  whose  duty  it  was  to  examine  into 
all  sources  of  disease,  to  inspect  tenement  houses,  fac- 
tories, streets,  yards,  etc.,  and  to  report  the  results  of 
his  observations,  with  his  recommendations,  to  the  cen- 
tral officer.  Thirty-seven  additional  inspectors  were 
subsequently  appointed,  as  the  original  number  was 
found  to  be  too  small.  A  full  account  of  the  origin 
and  progress  of  the  cholera,  and  of  the  measures  taken 
to  prevent  its  spreading  is  given.  Of  the  disinfectants, 
chloride  of  lime,  sulphate  of  iron,  and  permanganate 
of  potash,  appear  to  have  been  preferred.    A  laboratory 
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was  established  for  the  manufacture  of  these  articles  and 
an  efficient  system  inaugurated  by  which  they  were  at 
once  transported  to  the  place  requiring  disinfection. 
As  to  treatment,  Dr.  Dalton  expresses  the  opinion 
that  the  disease  itself  is  beyond  control,  a  view  with 
which  most  intelligent  physicians  who  have  witnessed 
its  ravages  will  be  inclined  to  coincide. 

The  report  of  the  Assistant  Superintendent,  Dr. 
Conkling,  and  many  of  those  made  by  the  Sanitary  In- 
spectors evince  the  intelligence  and  fidelity  with  which 
they  performed  their  difficult  labors. 

The  report  of  Dr.  Harris,  the  Registrar  of  Vital 
Statistics,  comes  next  in  order.  To  say  that  it  is  an  ad- 
mirable document,  filled  with  matter  important  in  its 
sanitary  relations,  abounding  in  excellent  recommenda- 
tions, gives  no  adequate  idea  of  its  value  and  thorough- 
ness. The  amount  of  labor  which  Dr.  Harris  has  per- 
formed is  perfectly  enormous,  and  can  only  be  appreci- 
ated by  those  who,  like  ourselves,  have  gone  over  every 
page  of  his  report.  It  would  be  impossible  for  us  in 
our  present  limits,  to  notice  even  the  more  important 
of  its  features,  but  we  cannot  refrain  from  making  the 
following  quotation,  which  of  itself  shows  how  great  are 
the  difficulties  with  which  any  Health  Board  in  New 
York  must  contend. 

"In  the  city  of  New  York  we  have  a  population  of 
nearly  a  million,  irregularly  distributed  over  Manhat- 
tan Island,  which  contains  but  little  more  than  twenty- 
two  square  miles^  or  fourteen  thousand  five  hundred  and 
two  acres.  But  as  less  than  one-half  of  this  is  now 
occupied  by  built  up  blocks  of  dwelling  houses,  it  is 
manifest  that  our  city  population  is  packed  at  the  rate  of 
nearly  sixty  thousand  persons  to  the  square  mile.  The 
subjoined  statistics  show  that  the  population  density 
ranges  from  less  than  five  thousand  to  the  square  mile 
in  the  Twelfth,  to  one  hundred  and  forty-five  thousand 
seven  hundred  and  fifteen  in  the  Fourth  and  Sixth 
wards — and  in  the  latter  wards  nearly  one-half  of  the 
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entire  area  is  now  occupied  by  warehouses  and  manu- 
factories. The  actual  rate  of  overcrowding,  there- 
fore, in  those  tenement-house  regions  is  close  upon 
two  hundred  and  fifty  thousand  to  the  square  mile, 
and  in  the  Eleventh  and  Thirteenth  wards,  in  which 
storehouses  have  not  yet  encroached,  the  population 
density  is  one  hundred  and  ninety  thousand  to  the 
square  mile." 

The  densest  portion  of  London  has  a  densitv  of  one 
hundred  and  seventy-five  thousand  to  the  square  mile, 
and  the  whole  Metropolitan  District  but  twenty-five 
thousand.  The  density  of  Philadelphia  does  not 
extend  six  thousand  to  the  square  mile — other  things 
being  equal,  the  more  densely  populated  a  district  is, 
the  greater  is  the  mortality.  The  disadvantage  of  New 
York  in  this  respect,  is  therefore  well  marked. 

Besides  this  report.  Dr.  Harris  has  two  others  speci- 
ally devoted  to  his  experience  of  cholera,  which  visited 
the  city  and  vicinity  during  the  last  year.  We  regret 
being  unable  to  notice  them  as  well  as  the  excellent 
one  of  Dr.  Yale  on  the  same  subject,  more  in  detail. 

In  concluding  this  inadequate  notice  of  the  volume 
before  us,  Vv'e  desire  to  congratulate  the  Board  and  its 
officers  on  the  success  which  has  attended  their  efi:orts 
towards  sanitarv  reform — as  we  have  alreadv  remarked, 
the  full  measure  of  their  wishes  has  not  been  reached, 
but  we  venture  to  assert  that  they  have  attained  results, 
which  no  other  Board,  in  any  other  city  has  ever  accom- 
plished in  the  same  space  of  time,  and  we  look  with  confi- 
dence for  their  enlightened  management  to  give  us  such 
a  system  of  practical  hygiene  as  will  reflect  undying 
honor  on  themselves,  and  make  New  York  what  it 
ought  to  be,  the  healthiest  city  in  the  world. 
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Art.  2. — History  of  the  United  States  Sanitary  Commis- 
sion^ being  the  General  Report  of  its  W ork  during  the 
War  of  the  Rebellion.  By  Charles  J.  Stille. 
Philadelphia:  J.  B.  Lippincott  &  Co.    1866.  8vo. 

P-  553- 

There  are  few  persons,  we  apprehend,  in  this  coun- 
try who  are  not  to  some  extent  familiar  with  the  doings, 
of  the  Sanitary  Commission  during  our  recent  rebel- 
lion ;  and  yet  we  are  inclined  to  believe  there  are  fewer 
still  who  have  any  really  adequate  idea  of  the  immense 
amount  of  good  that  was  accomplished  through  the 
agency  of  this  Association.  As  the  exponent  of  a 
nation's  benevolence,  they  not  only  dispensed  to  our 
sick  and  wounded  soldiers  charities  amounting  in  the 
aggregate  to  millions  of  dollars  in  value,  but  by  their 
powerful  influence  they  stimulated  nobler  exertions  and 
instituted  reforms  in  the  executive  management  of  the 
medical  department  of  our  large  army  which  has  re- 
sulted in  the  saving  of  thousands  of  lives,  whose  value 
can  never  be  estimated  in  dollars  and  cents. 

The  principle  underlying  the  whole  action  of  the 
Sanitary  Commission,  not  only  in  the  disbursement  of 
its  immense  charities  but  in  the  performance  of  its 
duties  as  an  advisory  body,  was  the  prevention  of  evils 
and  abuses,  not  merely  the  correction  of  them  when 
they  were  found  to  exist ;  to  harmonize  its  relief  opera- 
tions with  the  requirements  of  army  discipline,  and,  at 
the  same  time,  to  accomplish  the  greatest  good  with  the 
resources  at  their  disposal;  and  to  supplement,  not  sup- 
plant, the  action  of  the  regularly  constituted  authori- 
ties in  the  work  of  caring  for  the  sick  and  wounded. 
It  is,  at  a  glance,  evident  that  such  a  line  of  conduct 
could  be  followed  out  only  by  adopting  a  most  judi- 
cious policy  in  their  relations  to  the  executive  heads  of 
the  army,  for  the  most  delicate  complications  could  not 
fail  to  arise  constantly  in  the  performance  of  such  a 
peculiar  task. 
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But,  at  this  point,  we  are  met  by  the  inquiry  that 
naturally  enough  forces  itself  upon  every  one's  atten- 
tion. What  need  of  such  an  organization  at  all  ?  Could 
not  our  governmental  authorities  take  proper  care  of 
its  servants  who  were  disabled  by  wounds,  or  disease, 
while  battling  for  its  rights  ?  And  why  not,  then, 
avoid  all  risk  of  these  unpleasant  complications  to 
which  we  have  alluded,  and  do  away  at  once  with  the 
criticism  upon  the  ability,  or  the  good  intentions  of 
our  government,  that  was  continuously  implied  in  the 
very  existence  of  such  an  institution  as  this  commis- 
sion ? 

We  answer,  that  while  theoretically,  government  as- 
sumes to  care  for  all  its  disabled  soldiers,  there  never 
was,  and  probably  never  will  be,  so  complete  a  system 
of  provision  for  the  care  of  the  sick  and  wounded  in 
armies  as  to  meet  every  contingency  that  may  arise. 
Mr.  Stille  has  explained  why  this  should  be  so,  in  a 
manner  that  is  both  philosophical  and  satisfactory. 
He  says  (page  417)  ''the  real  business  of  every  Army 
and  every  General  who  is  in  earnest,  is  to  fight  and  to 
conquer;  and  not,  except  in  the  most  general  way,  to 
concern  themselves  about  the  care  of  wounded  and  non- 
effectives. This  mode  of  regarding  the  matter  has 
been  characteristic  of  all  armies  since  wars  began  on  the 
earth.  Victory,  the  defeat  of  the  enemy,  is  the  grand 
purpose  and  aim  of  their  existence.  The  triumphs  of 
humanity  gained  in  the  merciful  care  of  the  suffering, 
form  no  part  of  the  renown  of  the  most  famous  gener- 
als. Everything  must  be  sacrificed  to  success.  The 
well  men,  and  even  the  horses,  must  be  fed,  even 
should  the  wounded  die  of  starvation  and  neglect.  It 
is  idle,  therefore,  to  expect  that  the  Commander  of  an 
Army,  in  planning  his  operations,  will  ever  be  affected 
by  questions  about  the  disposition  of  his  wounded. 
All  this  may  be  very  inhuman,  but  it  is  simply  War  in 
its  true  spirit,  and  wise  is  the  people  who  recognize  it.** 
And  so  it  was  in  the  war  of  the  rebellion.  Experience 
Vol.  V.  No.  V.  22 
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showed  that  occasions  would,  and  did  arise,  which  no 
prudence  or  forethought  could  anticipate,  where  the 
wounded  were  sadly  uncared  for  ;  and  this,  too,  with 
the  most  magnificent  and  munificent  system  of  hospit- 
al and  field  relief  that  was  ever  instituted  by  any  gov- 
ernment on  the  face  of  the  globe.  And  it  was  to  fill 
just  these  very  gaps  in  the  executive  administration  of 
army  affairs  that  an  independent  organization,  wholly 
disassociated  with  the  ulterior  object  for  which  the 
army  was  striving,  and  having  in  view  only  the  one 
purpose  of  relieving  suffering  wherever  it  found  it,  and 
of  adding  strength  to  the  government  by  the  proper 
conservation  of  its  forces,  was  specifically  and  admira- 
bly adapted. 

Originally,  it  was  not  the  purpose  of  the  Commis- 
sion to  constitute  themselves  a  medium  for  the  dispens- 
ing of  supplies  to  the  soldiers.  But  this  work  was 
very  early  forced  upon  them,  and  increased  to  such 
proportions  that,  by  the  great  body  of  the  people,  it 
was  regarded  as  the  only  or,  at  least,  the  chief  function 
of  the  Commission.  We  esteem  it  fortunate,  however, 
that  they  were  willing  to  engage  in  this  work,  and  we 
have  only  to  recall  the  absurd  and,  in  many  instances, 
worse  than  useless  channels  into  which  the  charity  of 
the  people  poured  itself  in  the  early  part  of  the  war,  to 
see  the  necessity  for  the  existence  of  some  regularly 
organized  and  authorized  body  which  should  control 
and  guide  this  charity  in  such  directions  as  to  make  it 
most  serviceable.  As  in  the  early  management  of  the 
war,  time  was  lost  and  nothing  good  was  accomplished 
while  the  component  parts  of  the  army  were  independ- 
ent of  each  other  and  each  was  acting  on  his  own  ac- 
count; so  here,  it  was  self-evident  that  the  prodigal 
charities  of  the  people,  unless  controlled  and  guided  by 
intelligent  and  consentaneous  action,  would  be  frittered 
away  in  useless  yet  well  meaning  efforts  to  do  good. 
And  so  the  Commission  wisely  absorbed  and  brought 
under  one  management  the  numerous  aid  societies  that 
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had  sprung  up  all  over  the  country,  and  that  were  so 
eloquently  expressive  of  the  good  will  of  the  people 
toward  the  soldier. 

One  of  the  most  interesting  features  in  the  history 
of  the  Commission  is  its  relations  to  the  general  gov- 
ernment. While  its  staunchest  supporters  and  firmest 
friends  were  found  among  the  officers  of  all  grades  serv- 
ing in  the  field,  as  is  evidenced  by  the  numerous  orders 
that  were  issued  unasked,  with  the  view  of  furthering 
the  work  of  the  Commission  in  every  v;ay  consistent 
with  the  exigencies  of  the  service,  there  was  a  lack  of 
sympathy  on  the  part  of  the  authorities  at  Washington 
which,  without  amounting  to  open  opposition,  was  cal- 
culated to  dampen  the  ardor  of  those  engaged  in  this 
noble  work.  Indeed,  in  the  early  part  of  the  war,  it 
seemed  impossible  in  the  vile  atmosphere  of  that 
wicked  capital,  that  so  powerful  a  combination  could 
be  organized  with  a  purely  righteous  motive  ;  and  it 
was  believed  that  there  was  some  ulterior  object  in  view 
(probably  political  in  character)  which  was  to  be  pushed 
through  under  the  charitable  guise  of  kindness  to  the 
soldier.  Time,  however,  effaced  this  impression,  for 
the  event  proved  conclusively  that  the  Commission 
were  honest  and  sincere  in  their  motives,  and  were  act- 
uated solely  by  the  determined  purpose  of  doing  the 
most  good ;  but  it  never  wholly  succeeded  in  placing 
the  Commission  in  truly  cordial  relations  with  the 
authorities.  Mr.  Stille  has,  we  apprehend,  correctly 
explained  this.  He  says,  (p.  511)  ^' The  truth  is,  the 
continued  existence  of  the  Sanitary  Commission  was  a 
standing  criticism  upon  certain  of  the  methods  employed 
by  the  Government,  and  a  protest  against  the  insuffi- 
ciency of  others.  *  It  was  not  pleasant  for 
officers  of  the  Government  to  be  constantly  reminded, 
as  they  were,  by  appeals  made  to  the  public,  asking  for 
means  of  relief  to  the  soldier  that  the  army  was  suffering 
from  the  insufficiency  of  the  ordinary  methods  or  their 
defective  administration."  Hence  arose  the  distrust 
and  jealousy  which  was  so  marked  in  certain  quarters. 
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One  deficiency  in  the  administration  of  army  affairs 
is  the  lack  of  independent  transportation  for  the  medical 
department ;  and  it  was  the  possession  of  this  which 
enabled  the  Commission  to  do  such  brilliant  service  on 
many  a  battle-field.  We  have  pleaded  for  this  great  im- 
provement, and  we  are  convinced  from  long  observation 
that  until  the  medical  department  are  allowed  absolute 
control  over  their  means  of  transportation,  no  system, 
however  else  perfect,  will  accomplish  the  prompt  caring 
for  the  wounded  on  the  field.  But  the  line  look  with 
distrust  on  this  innovation,  and  if  we  choose  to  abide 
by  their  decision,  this  advance  will  never  be  made.  But 
we  believe  it  will  yet  be  accomplished,  in  spite  of  the 
opposition  it  must  meet.  And  perhaps  no  more  potent 
argument  in  favor  of  the  change  can  be  adduced,  than 
merely  to  point  to  the  results  achieved  by  the  Commis- 
sion at  Chatanooga,  Gettysburg,  Olustee  and  other  fields^ 
that,  for  decency's  sake,  had  better  not  be  mentioned. 

A  frequent  inquiry  during  the  war,  and  when  the 
Commission  was  calling  repeatedly  upon  the  public  for 
aid,  was — What  does  the  Sanitary  Commission  do  with 
all  its  money?"  Any  one  who  is  curious  at  this  day  to 
learn  the  answer  to  this  question,  will  find  a  most  satis- 
factory one  in  the  perusal  of  Mr.  Stille's  volume.  And 
as  to  the  taunt  that  was  often  thrown  out,  that  the 
moneys  were  largely  used  in  paying  good  salaries,  and 
thus  furnishing  fat  places  for  favorites  and  friends,  we 
submit  that  in  our  judgment  the  Commission  never  did 
a  wiser  thing  than  when  they  adopted  the  policy  of  pay- 
ing all  their  agents.  Volunteer  labor  never  could  have 
been  controlled  and  wielded  advantageously  in  so  ex- 
tended an  enterprise,  and  never  would  have  accomplished 
the  tenth  part  of  that  effected  through  the  system  of  paid 
and  therefore  responsible  agents.  No  money  expended 
by  the  Commission,  in  our  estimation,  was  more  judi- 
ciously employed  than  that  which  was  paid  for  salaries; 
and  the  summing  up  of  the  doings  of  the  Commission, 
in  Mr.  Stille's  volume — mere  outline  that  it  is — fully 
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justifies  this  policy,  and  stamps  it  as  the  most  far-sighted 
and  indeed  economical  plan  that  could  have  been  adopted. 

But  we  have  not  space  for  further  consideration  of  the 
points  brought  out  so  admirably  in  the  volume  before. 
All  these  and  more  are  told  and  well  told  by  Mr.  Stille; 
and  yet,  so  vast  were  the  operations  of  the  Commission, 
and  so  comprehensive  the  principles  which  guided  its 
action,  that  only  a  general  survey  of  them  could  be  given 
in  the  limits  of  a  single  volume.  The  book  appears  to 
us  as  a  mere  outline,  which  should  be  followed  by  others 
that  shall  give  in  detail  the  records  so  well  worthy  of  pre- 
servation. From  title-page  to  colophon  we  have  read  it 
with  a  constantly  increasing  interest,  marred  only  by  a 
single  regret.  The  impression  left  upon  the  mind  of  the 
reader,  especially  if  he  be  one  who  is  not  acquainted 
with  the  extent  of  the  operations  of  the  medical  depart- 
ment of  the  army,  is  that  all  the  work  which  was  done 
for  the  relief  of  the  wounded  during  the  war,  was  accom- 
plished through  the  agency  of  the  Commission.  This 
erroneous  impression,  however,  is  the  result  of  the  plan 
of  the  composition  of  the  book,  for  nothing  could  be 
further  from  the  intentions  of  the  officers  of  the  Com- 
mission than  to  convey  any  such  idea.  The  reader  must 
bear  in  mind  that  the  book  was  written  for  the  sole  pur- 
pose of  placing  on  record  the  doings  of  the  Commission; 
and  the  author,  therefore,  could  not  concern  himself  with 
anything  beyond  this,  and  must  bring  everything  else  in 
subordination  to  this  one  object.  The  immense  labors 
and  prodigal  expenditures  on  the  part  of  the  Govern- 
ment, in  providing  for  its  sick  and  wounded,  have, 
therefore,  no  place  in  this  volume;  and  the  charming 
style  of  narrative  easily  beguiles  the  reader  to  an  uncon- 
sciousness of  everything  but  the  work  that  is  therein  so 
earnestly  and  vividly  depicted. 

We  earnestly  commend  this  volume  to  our  readers, 
not  merely  as  a  faithful  record  of  the  deeds  of  a  large 
charity,  but  as  an  index  of  a  humanity,  patriotism,  and 
true  Christian  spirit,  in  every  way  creditable  to  all  con- 
cerned in  the  noble  work. 
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Akt.  3. — Obstetrics;  the  Science  and  the  Art.  By 
Chas.  D.  Meigs,  M.D.,  &c.,  &c.  Fifth  Edition. 
Revised,  with  one  hundred  and  thirty  Illustrations. 
Philadelphia:  Henry  C.  Lea.  1867. 

During  the  first  half  of  the  present  century  the 
Philadelphia  school  of  obstetrics  was  the  leading 
American  school.  The  names  of  James,  Dewees, 
Hodge  and  Meigs  are  forever  identified  with  the 
honorable  reputation  which  their  talents  and  their 
labors  have  won  for  the  city  of  their  choice.  James 
and  Dewees  have  passed  away ;  Hodge  and  Meigs 
still  live  to  enjoy  the  honors  which  crown  their  well 
spent  live.<,  and  still  displav  in  their  recently  issued 
volumes  the  love  of  literature,  and  of  their  profession, 
which  has  illustrated  their  lives. 

The  medical  reviewer,  who,  as  Dr.  Meigs  says,  is 
''only  a  medical  doctor,"  has  but  little  to  do  v/ith  the 
fifth  edition  of  a  practical  work.  Those  who  have 
purchased  four  editions  will  ensure  the  sale  of  the  fifth, 
and  it  will  be  unnecessary  for  the  reviewer  to  attempt 
a  useless  eulogy,  and  unwise  to  indite  unheeded  dis- 
approval. 

Partial,  impartial  and  hostile  reviewers  have  been 
tempted  to  devote  a  marked  amount  of  space  already 
to  the  work  before  us.  The  learning,  honesty  of  pur- 
pose, practical  knowledge,  vigorous  style  of  teaching 
displayed  in  the  book,  have  won  deserved  commenda- 
tion. The  peculiarities  of  style,  the  raciness  and 
quaintness  of  the  phraseology,  the  unchangeable  con- 
victions of  the  author,  the  slenderly  veiled  contempt 
for  criticism,  the  disregard  of  certain  approved  methods 
of  treatment  (which  might  at  least  claim  notice  in  a 
complete  text  book),  have  all  offered  salient  points 
for  criticism,  and  tempting  opportunities  for  the  ill- 
disposed. 

For  our  own  part,  we  lay  down  the  volume  touched 
with  the  thou2:ht  that  it  mav  be  the  best  leo-acv  of  a 
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prominent  teacher  to  the  profession  of  his  choice,  and 
feel  that  it  takes  its  place  on  the  shelves  as  an  historic 
memento  of  our  times,  destined  forever  to  claim  the 
attention  of  students  as  one  of  the  earliest  and  most 
original  of  American  obstetric  books ;  and  while 
heartily  congratulating  the  author  on  its  great  success, 
we  earnestly  hope  that  his  life  mav  long  be  spared  to 
enjoy  the  dignified  leisure  to  which  he  has  retired. 


Art.  4. — Treatment  of  Fractures  of  the  Lower  Extre^nity 
by  the  use  of  the  Anterior  Suspensory  Apparatus.  By 
N.  R.  Smith,  M.D.,  Professor  of  Surgerv  in  the 
University  of  Maryland.  Baltimore  :  Kelly  &  Piet, 
1867.    8vo.,  p.  70. 

We  have  here  a  reprint,  with  additions,  of  an  article 
published  by  Professor  Smith  in  the  American  Journal 
of  the  Medical  Sciences  for  April,  1861.  The  additions 
consist  chieflv  of  illustrative  cases,  with  remarks  ;  a  few 
pages  upon  the  treatment  of  fractures  after  the  removal 
of  the  suspensory  apparatus,  with  which  the  volume 
concludes,  contain  nothing  new. 

We  note  that  one  or  two  trifling  changes  have  been 
made  in  the  minutiae  of  this  apparatus,  which  has  been 
very  extensivelv  used  in  this  country,  and  with  excellent 
results.  It  is  especiallv  adapted  to  cases  of  compound 
fracture,  to  fractures  very  high  up  in  the  shaft  of  the 
femur,  and  to  many  fractures  of  the  leg.  While,  how- 
ever, we  recognize  the  simplicity  of  its  principle  and 
the  efficiency  of  its  action,  we  cannot  but  think  that  the 
method  nov/  so  much  in  vogue,  by  mieans  of  the  weight- 
extension,  answers  equally  well  in  a  very  large  majority 
of  fractures  of  the  shaft  of  the  thigh  bone.  In  so  say- 
ing, we  must  confess  that  our  personal  observation 
with  the  anterior  suspensory  apparatus  has  been  limited 
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to  three  or  four  cases  ;  in  these  the  results  were  at  least 
as  good  as  could  have  been  looked  for  from  treatment 
on  any  other  plan. 

It  seems  to  us  that  Professor  Smith's  method  might, 
in  unskillful  hands,  involve  a  greater  risk  of  lateral  or 
angular  deformity  than  that  by  extension  ;  and  hence 
that  for  surgeons  not  thoroughly  or  specially  conversant 
with  the  use  of  bandages  and  other  appliances  (and  such 
must  occasionally  assume  the  charge  of  these  cases), 
the  latter  plan  would  be  preferable.  But  the  truth  is, 
after  all,  that  success  depends  more  upon  a  careful 
adaptation  of  the  means  used  to  the  exact  needs  of  each 
patient  than  upon  the  employment  of  any  one  apparatus. 
This  fact  is  too  little  appreciated  by  the  profession,  and 
yet  it  lies  at  the  very  root  of  scientific  practice,  whether 
medical  or  surgical.  Bearing  it  in  mind,  an  intelligent 
country  physician,  called  to  a  case  of  fracture,  will  take 
into  account  the  existing  circumstances,  the  dangers  to 
be  avoided,  and  the  objects  to  be  aimed  at;  he  will 
select  the  method  of  treatment  which  seems  most  fully 
to  meet  the  indications,  modifying  it  to  suit  any  special 
exigency  that  may  present  itself. 

A  case  of  fracture  of  the  cervix  femoris  is  referred  to, 
"  recorded  by  Professor  Geddings  of  Charleston  (see 
The  American  Journal  of  the  Medical  Sciences  for  January, 
1847,  p.  248),  in  which  bony  union  was  demon.-^trated 
as  having  been  effected  by  the  posterior  apparatus 
mtroduced  by  me,  and  involving  the  same  principles 
in  regard  to  support  and  extension."  We  have  care- 
fully examined  the  report  of  this  case,  and  are  satisfied 
that  it  was  simply  one  of  extra  capsular  fracture,  in 
which,  after  union  had  occurred,  absorption  of  the  neck 
took  place.  Such  specimens  are  often  met  with  in 
pathological  museums.  Bony  union  is  the  rule,  and 
not  the  exception,  after  injuries  of  this  kind. 

The  cuts  in  the  present  volume  are  far  superior  to 
those  of  the  original  article,  and  the  style  of  its  me- 
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chanical  execution  is  highly  creditable.  The  proof- 
reader has,  however,  overlooked  the  substitution  of 

minnie  ball  "  for  Minie  ball,"  and  of  Dessault 
for  Desault."  Nor  can  we  abstain  from  protesting 
against  the  insertion,  after  63  pages  of  bona  fide  book, 
of  28  pages,  not  of  the  publishers'  catalogue,  but  of  a 
list  of  works  which  they  have  on  sale.  Such  a  list  has 
merely  a  local  interest,  and  should  not  be  forced  upon 
those  in  other  cities  who  may  wish  to  possess  them- 
selves of  Dr.  Smith's  excellent  text  only. 


Art.  5. — Human  Cestoids.  An  Essay  to  which  was 
awarded  the  Second  Prize  of  the  Boylston  Medical 
Society  for  1 867.  By  F.  R.  Sturgis,  House  Surgeon 
of  the  Massachusetts  General  Hospital.  Cambridge, 
1867. 

This  essay,  as  its  preface  indicates,  does  not  lay  any 
claim  to  original  research,  or  to  anything  new  in  the 
mode  of  treating  the  subject  to  which  it  refers.  It  is 
simply  a  ''resume  of  the  latest  ideas  upon  this  subject, 
obtained  from  those  works  considered  as  authority  upon 
such  matters."  Its  material  is  derived  from  the  works 
of  Kiichenmeister,  Von  Siebold,  Moquin-Tandon, 
Cobbold,  Davaine  (not  Davaigne),  Leuckart,  and  Van 
Beneden,  and  gives  a  good  account  of  the  main  points 
of  interest  in  the  structure,  development  and  pathology 
of  the  cestoid  worms,  as  treated  by  these  writers.  The 
first  part  is  devoted  to  a  description  of  taenia  solium  ; 
the  second  to  that  of  bothriocephalus  latus  ;  the  third 
to  cysticerci,  echinococci  and  acephalocysts  ;  the  fourth 
to  the  different  species  of  taenia,  beside  the  T.  solium  ; 
the  fifth  to  the  development  of  the  cysticercus  into  a 
taenia  ;  and  the  sixth  to  the  pathology  and  treatment 
of  the  affections  caused  by  the  presence  of  the  worms 
in  the  human  intestine. 
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In  the  last  division,  the  respective  virtues  and  faults 
of  the  various  vermifuges  for  cestoid  worms  are  given 
somewhat  in  detail,  according  to  the  experience  of  those 
who  have  used  and  written  of  them.  Turpentine, 
kousso,  kamela,  male  fern,  pomegranate  root,  and 
pumpkin  seed  are  discussed  in  turn,  as,  on  the  whole, 
the  most  trustworthy  of  the  remedies  for  taenia  and 
bothriocephalus  which  have  been  in  use  by  the  pro- 
fession. The  essay  is  illustrated  by  a  series  of  well- 
selected  drawings,  showing  the  anatomy  of  the  various 
parts  of  the  cestoid  organization,  of  the  natural  size  or 
on  a  magnified  scale. 


Art.  6. — Why  Not?  A  Book  for  Every  Woman.  By 
H.  R.  Storer,  M.D.,  Prof,  of  Obstetrics  and  the 
Diseases  of  Women  in  Berkshire  Medical  College, 
&c.,  &c.     Boston,  Lee  &  Shepard,  1867. 

In  the  September  Number  of  the  Journal  for  1866 
v>^e  noticed  this  little  book  at  some  length,  and  we  have 
now  no  occasion  to  modify  in  any  way  the  opinions  we 
there  expressed.  Dr.  Storer  has  prefaced  this  edition 
with  a  series  of  answers  to  queries  that  have  been  sug- 
gested by  the  original  book.  These  answers  are  indica- 
tive very  positive  opinions  on  the  part  of  the  author, 
and  refute  conclusively  very  many  of  the  plausible 
reasons  that  have  been  urged  in  favor  of  a  prevention 
of  the  increase  of  families.  We  again  commend  the 
little  book  to  our  readers. 
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Art.  I. — Limosis  and  Parageusis.  By  W.  Marsden^ 
M.  D.,  Ex-President,  and  Governor  Col.  Physicians 
and  Surgeons  L.  C;  Hon.  Fel.  Medico-Bot. 
Lond.;Cor.  Fel.  M.S.  Lond.;  Hon.  Fel.  Path.  S.  M.; 
Hon.  Fel.  Med.  S.  and  Syc,  Nat.  Hist.  Bocks.; 
&c.,  &c.     {Canada.  Medical  Journal,^ 

Such  cases  as  the  following,  are  very  interesting,  and 
show  how  much  more  important  a  part  fluids  play 
in  the  economy  of  nutrition,  than  solids.  Here  we 
have  milk  doing  the  work  of  nutrition  as  well  as  bread, 
beef  and  potatoes  ;  and  why  not  Milk  appears  to 
partake  of  the  nature  of  both  animal  and  vegetable 
food.  Milk  contains  casein,  fat  and  sugar,  and  we 
have  the  casein  or  curd,  and  the  fat  or  butter  represent- 
ing the  fibrin  and  fat  of  beef,  and  at  the  same  time  a 
large  proportion  of  sugar  which  is  much  increased  by 
"  molasses  and  sometimes  a  large  lump  of  sugar,'" 
which  represents  the  starch  of  v^^heaten  bread. 

The  general  pathologist  is  sometimes  embarrassed  to 
find  a  significant  term  or  names  for  certain  morbid  con- 
ditions of  the  human  economy,  or  perplexed  to  find  a 
system  of  nosology  to  which  to  refer  certain  cases  of 
diseased  action  ;  and  such  is  mv  position  in  the  present 
instance.  In  the  case  I  am  about  to  narrate,  there  is 
morbid  taste  as  well  as  morbid  appetite^  which  renders  a 
classification  more  difficult  or  complex.  It  will  at  any 
rate  I  think,  be  conceded,  that  it  is  entitled  to  a  place 
among  the     cas  rarest 

Many  persons  from  birth,  or  some  after  period  of 
life,  are  capable  of  taking  an  enormous  quantity  of  food 
into  the  the  stomach,  without  any  habit  of  indulgence, 
but  who  do  not  increase  in  bulk  in  proportion  to  the 
quantity  taken  ;  on  the  contrary,  are  often  meagre  and 
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emaciated.  Others  from  mere  habit  eat  very  much 
more  than  is  neccessary  to  carry  on  healthy  vital  action, 
and  suffer  correspondingly.  Others  again  live  on  an 
inconceivably  small  quantity  of  food,  and  enjoy  per- 
fect health.  Others  live  and  thrive  upon  a  solitarv 
article  of  food  constituting  a  monivorous  class,  if  I  may 
be  permitted  to  originate  a  term  ;  and  others  live  entirely 
on  fluids  and  continue  healthy.  I  am  acquainted  with 
a  strong,  healthy,  active  and  lusty  farmer,  who  resides  in 
the  District  of  Three  Rivers,  that  has  lived  for  very 
many  years  entirely  on  milk,  whose  taste  is  perfect,  and 
who  enjoys  his  food  exceedingly.  I  cannot  at  present, 
(but  may  hereafter),  refer  to  some  interesting  cases  of 
this  latter  kind,  for  which  I  have  been  consulted  ;  but 
Avill  now  confine  myself  to  a  solitary  case,  for  which  I 
am  indebted  to  A.  A.  Andrews,  M.A.,  M.D.,  of 
Windsor,  Canada  West,  which  I  transcribe  literally. 
It  was  addressed  to  me,  dated  August  26th,  1866,  and  is 
as  follows:  ''Engrossed  as  I  know  you  are  on  the 
subject  of  cholera,  I  do  not  suppose  that  one  disease 
wholly  absorbs  your  study,  but  that  matters  of  general 
interest  in  the  profession  obtain  a  share  of  your  atten- 
tion, and  a  very  singular  case  having  come  under  my 
notice  yesterday,  I  have  determined  to  transmit  you  an 
account  of  it. 

I  was  requested  to  see  and  prescribe  for  a  patient  of 
my  friend.  Dr.  Donelly.  It  was  a  well  marked  case  ot 
jaundice.  The  patient  informed  me  that  she  had  never 
eaten  in  her  life.  '' Je  n'ai  jamais  mange  de  ma  vie." 
Taking  this  to  be  a  mere  facon  de  parler^  and  to  signify 
merely  that  she  had  habitually  a  poor  appetite,  and  for 
as  long  as  she  could  remember  had  never  made  a  hearty 
meal,  I  paid  no  particular  regard  to  the  statement  but 
closer  investigation  elucidated  the  following  relation, 
which  I  have  every  reason  to  believe  literally  correct. 

Clothilde  Chauvin,aet.  25,  married  four  years  since,  to 
Joseph  Mayeux;  both  parties  born  and  residing  at 
Pointe  des  Roches  in  this  country.    When  she  was 
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about  three  months  old,  she  had  whooping  cough  very 
severely,  and  the  vomiting  that  attended  it  was  protract- 
ed, and  brought  her  to  death's  door.  On  weaning, 
any  attempt  to  give  her  solid  food  even  in  the  most 
trifling  quantity,  and  in  the  most  attenuated  form,  was 
invariably  followed  by  immediate  vomiting.  Bread, 
crackers,  flour  or  arrowroot  in  the  smallest  quantity 
added  to  her  milk,  never  failed  to  be  at  once  rejected. 
Her  death  from  inanition  was  expected  from  day  to  day 
and  from  week  to  week,  but  instead  of  dying,  she 
throve  wonderfully.  It  was  then  confidently  pre- 
dicted she  could  not  survive  her  seventh  year,  but  she 
passed  that  period  without  any  sickness  worth  a 
moment's  care.  The  age  of  puberty  was  then  allotted 
as  the  utmost  possible  limits  of  her  life,  but  she  attained 
full  womanhood  without  knowing  what  it  was  to  be  sick. 
Her  (would  be  savant)  friends  now  assigned  her  ma- 
jority as  the  period  of  her  assured  death,  but  she 
preferred  marriage,  and  at  21  was  married  to  the  afore- 
named Mayeux,  and  at  23  became  a  mother.  She  is 
now  far  advanced  in  her  second  pregnancy — the  first 
time  that  she  remembers  ever  to  have  been  sick.  I 
asked  her  what  her  weight  was,  and  she  appealed  to  her 
husband,  who  said  he  believed  it  was  one  hundred  and 
forty  pounds.  I  am  inclined  from  the  size  and  solidity 
of  her  arm  to  believe  he  underrates  it.  Working  in  the 
harvest  field  she  says,  no  girl  ever  went  before  her;  play- 
ing on  the  hay  mow,  neither  boy  nor  girl  could  handle  her. 
'What  do  you  live  on  r'  I  asked.  A  bowl  of  milk  with 
two  table  spoonsful  of  molasses  three  times  a  day  and  some- 
times a  lump  of  sugar  which  I  suck'  I  observed  to  her, 
that  if  she  had  not  tried  to  eat,  she  could  not  tell 
whether  she  could  swallow  or  no.  She  said  'she  had 
tried  again  and  again,  and  that  she  could  swallow  very 
well'  'Then  it  seems  you  do  eat,  only  you  reject, 
what  you  have  eaten.'  'Instantly,'  was  the  reply. 
'How  long  is  it  since  you  made  the  last  attempt  to 
eat?'    'Seven    or    eight   years.'     'Have    you  eaten 
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nothing  since  you  were  married  ?'  ^'  No,  nor  for  many 
years  before — no  kind  of  solid  food  has  gone  inside  my 
lips,  nothing  but  milk,  molasses  and  sugar.'  'Fruit, 
raspberries  or  strawberries?"  ''I  have  put  them  on  my 
tongue  to  see  if  I  could  taste  them,  but  never  attempted 
to  swallow  one,  hut  I  have  no  taste^  I  can  taste  nothing! 
Whether  this  last  statement  is  absolutely  true  I  did  not 
ascertain  by  special  enquiries,  but  she  led  me  to  sup- 
pose that,  salt,  vinegar,  or  gall  alike  failed  to  produce 
any  impression:  in  fact,  that  the  gustatory  nerves  were 
paralyzed  or  wanting. 

I  would  have  pursued  my  inquiries,  but  she  had  24 
miles  to  ride,  and  I  did  not  feel  warranted  in  taking  up 
more  of  her  time. 

The  mere  fact  that  existence  has  been  maintained  for 
25  years  on  this  diet  is  not  so  amazing,  as  the  large 
amount  of  physical  strength  developed  under  it.  Of 
the  truth  of  the  whole  narration  I  have  not  the  least 
doubt,  and  I  think  it  a  really  surprising  case.  In  ap- 
pearance she  resembles  a  stout  well  developed  French 
'^Habitan  woman."  The  doctor  adds:  ''I  begin  her 
history,  as  she  gave  it  to  me,  with  the  whooping  cough, 
though,  how  far  (if  at  all)  that  is  connected  with  the 
case,  I  am  not  prepared  to  say." 

I  hope  to  be  able  to  return  to  this  subject  again. 

Art.  2. — Clinical  Remarks  on  Diabetes.    By  G.  Owen 
Rees,  M.D.,  F.R.S.,  &c. 

Contrary  to  the  generally  received  doctrines  and  in- 
structions on  this  point.  Dr.  Rees  asserts,  in  the  Lancet 
of  July  7,  1866,  that  saccharine  and  farinaceous  food  is 
as  necessary  to  the  comfort  and  well  being  of  the  diabetic 
as  it  is  to  the  healthy  stomachs;  that  abstinence  from 
starchy  and  saccharine  matters  is  injurious  to  the  dia- 
betic; and  that  the  circulation  of  sugar  in  the  blood  is 
not  productive  of  bad  symptoms,  either  immediately 
or  remotely.    Very  naturally  this  somewhat  astounding 
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assertion  from  so  eminent  an  authority  as  Dr.  Rees 
has  elicited  considerable  comment  in  the  English 
Journals.  Dr.  Pavy,  in  the  Lancet,  replies  to  Dr.  Rees* 
assertions  with  much  vigor  and  at  considerable  length. 
The  British  Medical  Journal  in  an  editorial  thus  writes  : 
We  trust  Dr.  Owen  Rees  will  produce  clinical  illustra- 
tions of  his  remarkable  averment  that  diabetics  do  best 
on  a  non-restricted  diet.  In  these  fluctuating  days  of 
practice,  we  are  prepared  to  receive  and  welcome  any  of 
the  most  astounding  innovations,  provided  only  it  come 
backed  with  a  good  basis  of  proof;  but  we  quite  agree  with 
our  respected  correspondent,  that  all  comers  with  novel 
teachings,  even  the  very  highest  authorities,  must  be  pre- 
pared to  showjustcause,  if  they  expect  us  to  listen  to  them. 
Of  all  modern  innovations  in  this  way,  we  surely  have 
met  with  none  which  has  more  surprised  us  than  this 
one  now  issued  by  Dr.  Rees.  If  there  was  one  point 
in  the  practice  of  medicine  which  we  had  thought  to  be 
sure  of,  it  was  that  restricting  the  diet  of  diabetics  was 
of  service  to  them;  we  had  fancied  to  have  seen  patients 
get  better  and  become  worse,  grow  stronger  and  grow 
weaker,  in  accordance  with  the  kind  of  diet  they  took. 
We  nevertheless  willingly  admit  the  fallacies  which  attach 
to  experience  in  medicine;  and  are  ready  to  welcome 
anything,  however  strange,  if  it  be  but  well  proved. 
But  this  new  doctrine  of  Dr.  Rees  we  cannot  accept, 
because  it  is  wanting  in  the  sort  of  proof  required. 
We  must,  therefore,  for  the  present,  adhere  to  the  old 
method,  asking  Dr.  Rees  either  to  supply  the  clinical 
details  requisite  in  such  a  case,  or  else  not  to  disturb 
our  faith  by  the  high  authority  of  his  personal  assertions. 

*  Si  quid  novisti  rectius  illis, 
Candidas  imperti  j  si  non,  his  utere  mecum.'" 

Art.  3. — The  Influence  of  Sex  and  Age  in  determining  the 
Liability  to  Asthma.  By  Hyde  Salter,  M.D. 
{Lancet,^ 

Since  the  publication  of  his  work  on  asthma.  Dr. 
Salter  has  preserved  full  notes  of  over  one  hundred  and 


344 


THEORY  AND  PRACTICE 


fifty  cases  that  have  come  under  his  observation.  These 
cases  have  made  him  acquainted  with  several  facts  in 
relation  to  the  disease  of  which  he  was  not  previously- 
aware.  As  to  sex,  the  cases  here  noted  afford  striking 
confirmacion  of  Dr.  Salter's  previous  statement  that 
men  are  more  liable  to  the  disease  than  women  in  the 
proportion  of  two  to  one.  As  to  age,  the  following 
are  the  conclusions  : 

I  St.  That  the  time  of  life  the  most  prolific  of  asthma 
is  the  time  of  measles,  of  whooping  cough,  and  of  in- 
fantile bronchitis. 

2nd.  That  adolescence  furnishes  comparatively  few 
cases,  because  the  diseases  of  childhood,  so  apt  to  lay 
the  foundation  of  it,  are  over,  while  the  wear  and  tear 
and  hardships  of  life,  and  the  deterioration  of  the  body 
produced  by  them  and  by  time,  have  not  commenced. 

3rd.  That  from  this  time  exposure  and  hardship  and 
time  begin  to  tell,  and  show  their  influence  by  the 
increasing  asthma  rate  reaching  its  maximum  at  middle 
life.  But,  it  may  be  asked,  why  should  the  tendency 
for  asthma  to  show  itself  increase  up  to  forty,  and  then 
diminish  ?  Why  should  it  not  go  on  increasing  as  life 
advances,  especially  as  we  know  that  the  tendency  of 
catarrhal  and  other  agencies  to  produce  inflammatory 
conditions  of  the  respiratory  mucous  membrane  does 
increase  up  to  the  very  end  of  life  ? 

This  brings  me  to  the  fourth  point,  which  is  this  : 
That  this  diminishing  probability  of  asthma  making 
its  first  appearance  after  middle  life  shows  that  it  does 
not  follow  the  same  law  as  bronchitis,  and  that  there  is 
something  necessary  for  its  development  besides  vas- 
cular change  in  the  bronchial  tubes  and  other  organic 
lung  mischief.  This  other  thing  is  doubtless  the  asth- 
matic tendency  or  idiosyncrasy  ;  and  the  way  in  which 
the  necessity  of  the  asthmatic  idiosyncrasy  for  the  pro- 
duction of  the  disease  accounts  for  the  diminishing 
probability,  as  life  advances,  of  its  making  its  first 
appearance  is  this  :  As  every  year  is  added,  an  indi- 
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vidual  is  decreasingly  likely  to  be  exposed  for  the  first 
time  to  the  exciting  cause  of  the  disease  ;  if  any  one  has 
the  predisposing  cause — the  asthmatic  tendency — within 
him,  it  is  not  likely  he  will  travel  far  through  life  with- 
out the  exciting  cause  presenting  itself  and  bringing 
the  disease  into  activity,  and  those  only  can  reach 
advanced  life  without  becoming  asthmatic  in  whom 
either  the  asthmatic  tendency  is  nil  or  feeble,  or  who 
have  fortuitously  escaped  circumstances  calculated  to 
call  it  into  activity.  Such  a  number  must,  according 
to  the  doctrine  of  chances,  be  a  constantly  decreasing 
series. 

Length  of  standing.  There  is  no  rule  that  can  be 
deduced  with  certainty.  The  longest  time  that  Dr.  S. 
had  known  it  to  exist  was  64  years.  This  was  reached 
in  two  cases.  But  the  numbers  show  that  the  disease 
has  a  very  slight  tendency  only  to  shorten  life.  The 
provocatives  of  the  asthmatic  paroxysm  he  divides  into 
two  classes — i.  Intrinsic,  or  those  affecting  the  air 
tubes  primarily  and  directly.  2.  Extrinsic,  or  those 
applied  to  some  remote  part,  and  acting  through  reflex 
or  central  nervous  irritation.  Under  the  first,  in  w^hich 
are  included  Things  Inhaled,  and  which  again  are  sub- 
divided into  five  classes,  we  have  particular  kinds  of 
air;  chemical  and  mechanical  irritants ;  certain,  or  rather 
very  uncertain  animal  and  vegetable  emanations  ;  and 
offending  conditions  of  blood  from  all  food,  after  cer- 
tain ingesta,  as  wine,  etc.,  and  from  dyspepsia. 


OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Art.  4. — Obstinate  Vomiting  caused  by  the  Presence  of 
a  Foreign  Body  in  the  Uterus.  {Pacific  Medical  and 
Surgical  Journal.^ 

Dr.  James  Blake  narrates  the  case  of  a  lady,  22  years 
of  age,  in  whom  vomiting  began  immediately  after  an 
application  of  some  kind  had  been  made  to  the  uterine 
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cavity.  The  surgeon  attending  her  re-introduced  the 
speculum  after  it  had  once  been  withdrawn,  in  order,  as 
he  stated,  to  remove  a  piece  of  cotton  which  he  had  left 
in  the  womb.  Dr.  B.  saw  her  three  days  subsequently, 
and  during  this  time  the  vomiting  had  been  persistent, 
and  the  stomach  was  intolerant  even  of  minute  quan- 
tities of  ice  or  cold  water.  Medication  controlled  the 
vomiting  only  for  very  brief  intervals,  and  the  patient's 
strength  was  being  rapidly  exhausted.  Nutritive  and 
opiate  enemata  were  used.  On  the  second  day  of  Dr. 
B.'s  attendance  a  vaginal  examination  was  made  in 
the  expectation  of  discovering  some  foreign  substance, 
but  none  was  found.  The  neck  of  the  uterus  was 
engorged  and  inflamed,  and  the  os  patulous  and  the 
body  retroverted  and  flexed.  The  following  day  men- 
struation came  on,  and  the  vomiting  was  not  quite  so 
constant,  but  nothing  could  be  retained  on  the  stomach. 
The  patient  was  kept  alive  for  three  days  on  brandy, 
champagne,  and  the  nutritive  enemata.  At  the  end  of 
this  time,  which  was  nearly  coincident  with  the  cessa- 
tion of  the  catamenia,  the  stomach  became  tolerant  of 
food,  and  the  patient  gradually  recovered.  Three 
weeks  subsequently  another  vaginal  examination  was 
made,  and  a  piece  of  cotton  (such  is  used  for  applying 
caustic  to  the  interior  of  the  cervix),  was  found  in  the 
vagina.  Dr.  B.  attributes  the  vomiting  entirely  to 
the  presence  of  this  foreign  body,  and  remarks  that  the 
case  would  tend  to  show  that  the  vomiting  of  preg- 
nancy is  due  merely  to  the  mechanical  irritation  pro- 
duced by  the  foetus,  and  not  to  any  changes  in  the 
uterine  system  accompanying  pregnancy. 

Art.  5. — Early  Viability  of  the  Foetus — An  Extraordinary 
Case:  Reported  by  Wm.  Kennedy,  M.D.  (New 
Orleans  Medical  and  Surgical  Journal.^ 

In  1845,  Mrs.  A.  B.,  primipara,  suffered,  as  she 
thought,  during  one  whole  night  with  colic.  I  saw  her 
next  morning,  when  I  recognized  that  she  was  in 
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labor,  which  had  progressed  so  far  that  I  made  no  at- 
tempt to  arrest  it.  Within  a  half  hour  after  my  arrival 
she  gave  birth  to  a  foetus.  It  was  not  more  than  eight 
inches  long,  and  was  as  red  as  a  piece  of  raw  beef. 
True  dermoid  tissue  could  not  be  said  to  be  organized, 
its  general  investiture  being  so  delicate  a  membrane,  as 
it  were,  that  the  eye  could  look  through  it  on  the  tissues 
beneath.  The  eyes  were  still  closed ;  there  were  no 
traces  of  cilia  or  supercilia;  its  chest  was  about  two 
inches  broad ;  the  arms  and  legs  were  very  slender,  and 
the  toes  and  fingers  devoid  of  any  traces  of  nails.  The 
head  was  about  the  size  of  a  small  orange.  The  respira- 
tion was  so  feeble  as  scarcely  to  be  perceptible,  and  not 
a  sound  was  uttered  after  birth.  I  was  almost  afraid  to 
handle  it,  as  I  could  not  divest  myself  of  the  idea  that 
the  slightest  pressure  of  the  fingers  would  thrust  them 
into  the  soft,  red,  jelly-like  mass  before  me.  When 
I  raised  it  from  the  couch,  and  laid  it  in  the  length  of 
my  left  hand,  the  head  lay  on  the  convexity  of  my  flexed 
fingers,  the  chest  and  breech  in  the  palm,  and  the  feet 
reached  almost  an  inch  beyond  the  wrist. 

"  I  wrapped  it  carefully  in  batting,  and  carefully 
attended  to  maintaining  a  proper  surrounding  tempera- 
ture. It  was  fed  drop  by  drop  with  sugar  and  water 
every  four  or  five  minutes,  and  later,  when  the  mother 
could  supply  it  with  milk,  half  a  teaspoonful  was  given 
every  half  hour  or  hour.  Within  three  weeks  after 
birth  it  had  a  mild  attack  of  trismus.  During  treatment 
I  gave  it  frequent  baths  in  a  tumbler.  The  period  of 
infancy  was  one  of  the  most  stormy  I  ever  saw.  Hy- 
drocephalus, cholera-infantum,  measels,  diarrhoea,  are 
some  of  the  many  affections  it  suffered  from  during  that 
time,  and  up  to  three  or  four  years  of  age.  When  last 
I  saw  him  he  was  a  fine  healthy  boy  of  twelve  years, 
and  gave  promise  of  a  vigorous  manhood. 

I  should  have  been  pleased  to  have  furnished  a  more 
accurate  account  of  this  case.  The  importance  of  the 
subject  demands  it.     But  my   note-book,  carefully 
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preserved  during  many  years  of  arduous  practice,  and 
which  I  hoped,  in  my  declining  days,  to  make  useful 
to  my  brethren,  through  the  medium  of  the  press,  has, 
like  my  library  and  every  vestige  of  household  material, 
passed  from  my  possession  under  the  ruthless  hand  of 
destructive  war." 

The  report  of  this  case  is  a  matter  of  the  highest 
importance,  both  in  a  humanitarian  and  medico-legal 
point  of  view;  and  that  which  gives  additional  value  to 
the  report  is  its  entire  reliability.  No  man  stands 
higher  in  his  profession  in  this  community  than  Dr. 
Kennedy,  and  his  observations  may  be  relied  on  as 
strictly  accurate.  It  is  certainly  a  matter  for  real  regret, 
that  Dr.  K.  should  have  lost  his  complete  notes  of  the 
case,  as  it  would  have  been  most  truly  interesting  to 
have  watched  the  progress  of  development,  from  week 
to  week,  of  so  young  a  foetus  thrown  into  the  external 
world.  We  consider  this  case  as  the  most  important 
one  on  record,  when  we  consider  the  reliability  of  the 
author  of  the  report,  the  exceeding  youth  of  the  foetus, 
the  very  limited  development,  the  stormy  history  of  its 
infantile  life,  and  the  successful  issue.  In  a  humanitarian 
point  of  view,  it  must  interest  the  scientific  obstetrician, 
as  it  must  force  on  him  a  sense  of  the  imperative  duty 
of  refraining  from  unnecessary  destruction  of  fcetal  life, 
even  at  so  early  a  period  ;  as  well  as  the  duty  of  carefully 
attending  to  every  foetus  born  with  evidences  of  vitality 
under  his  hands.  We  ha-ve  an  abiding  conviction,  that 
not  a  few  foetal  lives  are  sacrificed  in  every  community 
through  neglect  of  the  indications  thus  made  manifest. 

Again,  in  a  medico-legal  point  of  view,  if  the  fact  of 
viability,  and  consequent  claim  to  inheritance  of  titles  or 
estates,  shall  have  always  heretofore  been  denied  the 
foetus  of  less  than  six  months,  this  case  would  seem 
to  set  aside  all  prejudice  on  the  subject.  The  law,  in 
such  cases,  can  justly  take  congnizance  only  of  authen- 
tic facts,  and  cannot  arbitrarily  fix  a  certain  age  of 
viability.      In  Wharton  and  Stille's   Medical  Juris- 
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prudence,  we  find  accounts  of  a  foetus  born  on  the  one 
hundred  and  seventy-ninth  day  of  gestation,  living  to 
the  age  of  four  months,  and  then  dying  of  epidemic 
disease;  of  another,  born  on  the  one  hundred  and  fifty- 
eighth  day  of  gestation,  weighing  one  pound,  measuring 
eleven  inches  in  length,  and  being  still  alive  three  years 
after;  and  another  born  at  twenty-seven  weeks  and  liv- 
ing still  eleven  years  after  ;  and  another,  thought  to  be 
not  more  than  five  months,  as,  three  weeks  after  birth, 
it  weighed  only  one  pound  thirteen  ounces,  measuring 
between  eleven  and  thirteen  inches,  and  surviving  its 
birth  one  year  and  nine  months. 

Dr.  Kennedy's  case  takes  precedence  of  all  these,  as 
the  description  of  its  length  and  general  development 
go  to  indicate  clearly  that  it  could  not  have  been  more 
than  one  hundred  and  forty  to  one  hundred  and  forty- 
five  days  old  at  birth. 

The  Napoleonic  Code  would  seem  to  fix  legal  viability 
at  one  hundred  and  forty-eight  days,  but  with  the  light 
of  Dr.  Kennedy's  case  before  us,  should  the  reputation 
of  a  woman,  or  the  hereditary  rights  of  her  child,  be 
compromised  under  the  force  of  such  arbitrary  dicta  ? 
Or,  will  a  husband  be  justified  in  suspecting  the  in- 
tegrity of  his  wife,  or  in  seeking  divorce  from  her,  on 
such  grounds  ?  D.  W.  B. 

[In  connection  with  the  above,  a  case  of  interest  may 
be  here  noted,  that  is  recorded  by  Dr.  J.  Stolz  of 
Crestline,  Ohio,  in  the  Medical  and  Surgical 
Reporter  of  Philadelphia.  The  mother  was  ''at  about 
the  fifth  month  of  uterine  gestation"  She  had  taken 
measures  to  induce  the  abortion,  and  labor  had  so  far 
proceeded  when  Dr.  S.  saw  her,  that  its  arrest  was  im- 
possible. The  length  of  the  foetus  was  six  inches, 
weight  not  given,  nor  is  there  any  description  of  its 
external  appearance.  It  lived  one  hour  and  forty 
minutes.    Ed.  N.  Y.  M.  J.] 
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Art.  6. — The  Physiology  of  Conception.      [Journal  of 
Practical  Medicine  and  Surgery.) 

Dr.  Avrard  of  La  Rochelle,  has  published  an  interest- 
ing pamphlet  entitled,  ''On  Conception  and  the  Dura- 
tion of  Pregnancy  in  Women.*'  The  object  of  the 
work  is  to  ascertain  with  almost  mathematical  precision 
the  exact  period  of  fecundation,  and  the  limited  time 
within  which  the  genetic  faculty  is  confined  in  the 
course  of  each  intercatamenial  interval. 

The  first  part  of  the  pamphlet  is  devoted  to  researches 
on  this  interesting  question  of  biology,  and  in  the 
second,  the  author  addresses  himself  to  another  subject 
— viz.,  the  detection  of  the  precise  date  of  impregnation, 
and  the  duration  and  conclusion  of  pregnancy. 

Dr.  Avrard's  theory  of  conception  is  the  same,  with 
slight  em^endations,  as  that  professed  by  Dr.  Pouchet. 
''Fecundation,"  says  Dr.  Pouchet,  "presents  unvary- 
ing relations  with  menstruation;  and  it  is  therefore 
always  easy  in  women  to  fix  rigorously  the  intercata- 
menial period  during  which  fertilization  is  absolutely 
impossible,  and  that  in  which  it  is  more  likely  to  take 
place."  The  author's  task  was  to  ascertain  how  far 
this  assertion  is  borne  out  by  observation,  in  order  to 
establish  on  a  reliable  foundation  the  possibility  of 
pointing  out  with  accuracy  the  period  of  the  intercata- 
menial interval  during  which  only  impregnation  may 
occur,  and  of  assigning  its  limits  as  closely  as  possible. 

After  a  careful  analysis  of  the  facts  which  bear  on  the 
question,  M.  Avrard  has  come  to  the  following  conclu- 
sions : 

1.  The  period  of  time  allotted  to  the  genetic  func- 
tion extends  over  twenty-eight  days,  divided  into  three 
periods  of  unequal  duration,  which  the  author  respect- 
ively designates  as  menorrhagic^  genetic,  and  hypnotic. 

2.  In  health,  menstruation  returns  on  the  twenty- 
eighth  dav,  dating  from  the  beginning  of  the  last  flow, 
and  continues  for  an  uncertain  time. 
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3.  In  most  cases,  perhaps  in  all,  a  certain  period 
elapses  between  the  cessation  of  the  catamenial  flow, 
and  the  beginning  of  the  genetic  period.  This  interval 
the  author  calls  interperiodic. 

4.  The  genetic  period  invariably  ceases  on  the  four- 
teenth day  from  the  first  appearance  of  the  menses. 

5.  It  is  now  fully  demonstrated,  bv  an  experience  of 
fifteen  years,  and  bv  the  closest  investigation  in  thou- 
sands of  cases,  that  woman  is  for  fourteen  davs  out  of 
the  twentv-eig^ht,  phvsiologicallv  barren — /.  from  the 
fourteenth  day  after  the  appearance  of  the  catamenia,  to 
the  conclusion  of  the  next  epoch. 

Dr.  Avrard,  in  opposition  to  the  opinion  held  by 
the  Professor  of  Obstetrics  of  the  Faculty  of  Paris, 
asserts  that  impregnation  cannot  take  place  during 
menstruation. 

In  the  second  part  of  his  memoir,  the  author  dis- 
agrees v/ith  M.  Mattel,  and  contends  that  the  natural 
period  of  labor  does  not  coincide  w4th  the  ninth,  nor 
with  the  tenth  catamenial  period,  but  always  falls  on 
the  270th  day  after  conception — a  limit  seldom  exceeded, 
but  which  may  not  be  reached. 


SURGERY. 

Art.  7. — The  Application  of  the  Actual  Cautery  in  the 
Treatment  of  the  Pedicle  of  Ovarian  Tumors,  [Medical 
Times  and  Gazette.) 

Mr.  Baker  Brown  read  a  paper  before  the  British 
Medical  Association  at  its  recent  annual  session  on  the 
treatment  of  the  pedicle  of  ovarian  tumors  by  actual 
cautery.  This  practice  had  been  adopted  by  the  author 
in  thirty-six  cases,  twenty-three  of  which  had  previously 
been  given  to  the  Profession  in  two  papers  read  before 
the  Obstetrical  Society.  Mr.  Brown  now  gave  in  detail 
thirteen  more  cases.    The  following  analysis  will  show 
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the  result  of  this  treatment : — Of  the  whole  number, 
five  have  died,  of  which  two  occurred  in  the  first  twelve 
and  three  in  the  present  series.  In  not  one  of  these  had 
death  resulted  where  the  cautery  had  been  used  alone, 
with  the  exception  of  the  second ;  here  death  was  due 
to  haemorrhage  from  the  site  of  an  adhesion  in  the 
utero-rectal  fold,  which  could  not  safely  be  reached  by 
the  actual  cautery.  In  the  remaining  four,  one  or  more 
ligatures  had  been  used  in  addition  to  the  cautery; 
the  latter,  from  various  causes,  not  having  perfectly 
secured  the  pedicle.  In  these  four,  the  causes  of  death 
respectively:  i.  Peritonitis,  with  hypertrophied  heart 
and  thickening  of  aortic  valves.  2.  Peritonitis;  no 
autopsy  allowed.  3.  General  Peritonitis.  4.  Shock; 
a  small  quantity  of  coagulated  blood  on  the  stump. 
Mr.  Baker  Brown  drew  the  following  conclusion  from 
his  experience  of  this  treatment:  That  it  is  preferable 
in  all  cases  first  to  employ  the  cautery.  Should  this  fail, 
no  harm  has  been  done,  and  the  ligature  may  be  resorted 
to  without  disadvantage.  The  method  of  using  the 
clamp  was  fully  explained,  and  a  newly-improved  instru- 
ment was  exhibited.  This  clamp  possessed  parallel 
blades,  and  the  bone,  formerly  fixed  to  the  back  of  the 
clamp  to  diminish  heat  during  division,  was  now  separ- 
ated, except  by  two  long  rivets,  from  the  blades. 

Art.  8. — Sequelae  of  Surgical  Operations.  [Lancet.) 

M.  Maisonneuve  thinks  that  of  every  hundred 
patients  who  die  after  surgical  operations,  at  least 
ninety-five  are  poisoned.  This  he  explains  by  showing 
that  in  most  cases  of  the  kind  referred  to,  certain  mor- 
bid products,  the  result  of  the  operation,  are  developed 
either  in  the  blood  or  on  the  surface  of  the  body,  and 
make  their  way  into  the  system.  He  formulates  his 
remarks  thus  :  (i)  The  blood  and  other  animal  fluids, 
when  exposed  freely  to  the  air,  or  in  contact  with 
aqueous  substances,  soon  lose  their  vitality.    (2)  Once 
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dead,  they  are  liable  to  putrefy  under  the  influence  of 
heat,  moisture  and  air.  (3)  The  products  of  such 
putrefaction  are  highly  poisonous.  (4)  It  is  the  same 
with  such  secretions  as  the  urine,  bile,  and  intestinal 
juices.  (5)  In  infiltrating  the  permeable  tissues  with 
which  they  are  in  contact,  these  poisoned  liquids  give 
rise  to  gangrene,  erysipelas,  etc.  (6)  These  same 
liquids,  either  by  themselves  or  mixed  with  the  special 
products  of  inflammation  they  provoke,  can,  in  enter- 
ing the  circulation,  alter  the  blood  and  disturb  import- 
ant functions.  (7)  After  their  expulsion  from  the 
general  blood  vessels  they  may  remain  in  the  capilla- 
ries, the  parenchymata,  serous  tissue,  etc.,  and  give 
rise  to  abscess,  anthrax,  etc.  (8)  The  entirety 
of  the  disturbances  constitutes  surgical  fevers.  To 
prevent  these  terrible  consequences  of  operation,  M. 
Maisonneuve  suggests  the  adoption  of  tlie  subcutaneous 
method,  and  the  employment  of  all  means  of  prevent- 
ing putrefactive  processes. 

Art.  9. — Fracture  of  the  Os  Calcis  from  Muscular  Action. 
[Lancet.) 

The  possibility  of  a  fracture  of  the  os  calcis  as  the 
result  of  violent  contraction  of  the  muscles  of  the  calf, 
has  been  long  established.  In  the  museum  of  St. 
Bartholomew's  Hospital  (No.  9,  Series  iii),  is  exhibited 
an  OS  calcis  fractured  transversely  through  its  posterior 
part.  The  plane  of  fracture  extends  from  the  posterior 
border  of  the  upper  articular  surface  to  the  middle  of 
the  tuberosity.  The  patient  fell  from  a  height,  but 
did  not  strike  his  heel ;  and  it  appeared  certain  that  the 
fracture  of  the  os  calcis  was  produced  by  the  action  of 
the  muscles  of  the  leg.  He  died  of  other  injuries  re- 
ceived in  the  fall.  A  case  illustrating  the  same  injury 
was  under  Mr.  Coote's  care  in  the  spring  of  1866. 

Mrs.  J  ,  aged  fifty-eight,  the  wife  of  a  respect- 
able man  residing  at  Woodford,  slipped  from  treading 
on  a  piece  of  onion-peel,  down  a  stone  step.  She 
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grazed  her  heel  severely,  and  fell  to  the  ground.  She 
got  up,  however,  immediately,  and  walked  home,  a 
distance  of  one  hundred  yards.  On  removing  the 
boot,  she  became  aware  that  something  serious  had 
happened  to  the  foot,  and  sent  for  Dr.  Duchesne,  who, 
recognizing  the  nature  of  the  accident,  advised  her 
immediate  removal  to  the  hospital.  She  walked,  lean- 
ing on  her  son's  shoulder,  a  quarter  of  a  mile  to  the 
station ;  and  on  arriving  in  town  she  came  to  the 
hospital  in  a  cab.  The  right  ankle  was  much  swollen, 
and  a  piece  of  the  os  calcis  on  its  upper  surface  was 
torn  away  from  the  bone,  dragged  upwards  to  the 
extent  of  three  inches,  and  turned  on  itself,  forming  a 
prominence  under  the  skin. 

Jan.  17th. — The  foot  was  kept  in  the  extended 
position — i.e.,  the  toes  pointed  downwards — by  means 
of  a  tinned  iron  splint.  She  had  good  diet,  and  a  pint 
of  porter  daily. 

Feb.  14th. — The  upper  fragment  is  gradually  ap- 
proximating the  lower. 

Early  in  March  she  was  removed  at  her  own  request 
to  her  home.  The  ends  of  the  broken  bone  were  in  very 
fair  apposition,  and  union  was  firm.  It  was  not,  how- 
ever, considered  desirable  that  she  should  try  to  use 
the  limb  for  three  weeks  more. 

Art.  10. — The  Extraction  of  Bullets  in  Gunshot  Wounds. 
{Medical  Times  and  Gazette.) 

Dr.  Ri  ser,  the  well-known  Professor  of  Surgery  at 
Marburg,  and  one  of  the  ablest  among  the  German 
critical  writers,  has  commenced  publishing  a  series  of 
papers  in  the  Berlin  Medical  Wochenschrift,  entitled, 

On  some  of  the  Errors  in  Military  Surgery. The 
first  of  these  relates  to  Extraction  of  Bullets."  The 
saying  of  Pirogofr,  respecting  Garabaldi's  gunshot 
wound — that,  had  the  presence  of  the  ball  been  too 
early  diagnosticated,  he  never  would  have  preserved  his 
limb — has  its  application,  in  Professor  Roser's  opinion, 
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to  thousands  of  cases  ;  for  the  necessity  of  hastening  to 
seek  for  and  extract  balls  is  one  of  the  most  prevalent 
among  the  time-honored  prejudices  of  Military  Surgery. 
All  experience  shows  that  this  is  wrong,  and  yet  useless 
or  mischievous  manipulations  are  constantly  resorted 
to.  This  has  chiefly  arisen  from  the  precepts  of  the 
manuals,  and  the  theory  of  gunshot  wounds  being  defi- 
cient in  clearness  on  this  point,  and  in  part  from  the 
erroneous  idea  that  the  injury  produced  by  the  ball  is 
due  rather  to  the  irritation  and  pressure  caused  by  its 
presence  than  to  the  mischief  done  to  organs  and  tissues 
by  its  penetration.  But  the  maxim  may  be  boldly  laid 
down  that,  with  few  exceptions,  the  presence  of  the  ball 
is  but  an  unimportant  part  of  the  pathological  process; 
that  its  extraction  is  scarcely  ever  a  pressing  necessity  ; 
that  its  too  early  cutting  out  and  extraction  is  anything 
but  a  conservative  procedure  ;  and  that,  as  a  rule,  its 
removal  is  only  imperative  when  prolonged  suppuration 
has  to  be  prevented  or  terminated. 

When  a  ball  is  lodged  under  the  skin  or  only  super- 
ficially in  the  muscular  tissue,  it  should  not  be  too 
hastily  cut  out.  In  many  cases  it  has  escaped  notice 
for  days  or  w^eks,  and  in  most  cases  it  is  much  easier 
removed  after  suppuration  has  loosened  it  than  if  it 
were  sought  for  at  first  amongst  the  bleeding  and  infil- 
trated tissues.  Exceptional  cases  do  arise,  as  when 
portions  of  clothing  are  carried  in  with  the  ball,  and 
give  rise  to  acute  and  fetid  suppuration.  Even  when 
the  ball  has  penetrated  the  muscles  deeply,  we  should 
abstain  from  the  employment  of  instruments  to  search 
for  it,  such  attempts  irritating  the  wound,  admitting 
the  air,  and  increasing  the  effusion.  They  are,  too, 
rarely  successful,  and,  when  they  are  so,  necessitate 
much  cutting  or  rupture  of  the  fibre  ;  and  it  may  be 
well  questioned  v/hether  the  operation  for  the  removal 
of  the  ball  does  not  produce  far  more  mischief  than 
would  have  resulted  from  leaving  it  where  it  was.  The 
rule  in  such  cases  should  l>e  to  wait  until  the  develop- 
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ment  of  suppuration  around  the  foreign  body  furnishes 
determinate  indications.  Even  in  the  case  of  injury  to 
bones,  attempts  at  primary  extraction  of  the  ball  should 
be  exceptional,  its  mere  presence  little  influencing  the 
ultimate  consequences  of  the  accident.  Finally,  the 
time  at  the  ambulances  consumed  in  searching  for  and 
extracting  balls  would  be  far  better  employed  in  attend- 
ing to  other  cases  liable  to  be  neglected.  The  author 
quotes  PirogofF,  who  decidedly  objects  to  such  attempts 
being  made  in  the  ambulances,  these  operations  being 
of  too  delicate  a  character  and  requiring  too  much  time. 
He  attributes  the  unfortunate  issue  of  many  cases  to 
such  premature  and  hasty  interference. 

Art.  II. — The  Proofs  that  Lithotrity  is  an  Eminently 
Successful  Operation,  By  Henry  Thompson,  F.R. 
C.S.,  &c.  {Lancet^ 

The  following  is  an  analysis  of  the  twenty-seven 
cases  of  stone  in  the  bladder  in  which  I  operated  by 
lithotrity  during  the  year  1866  : 

The  oldest  patient  of  the  series  had  passed  seventy- 
six  years  of  age  ;  the  youngest  was  thirty-nine  years  ; 
four  only  were  below  fifty  years  of  age  ;  thirteen  had 
a  mean  age  of  more  than  seventy  years  ;  six  were  above 
seventy-two  years  of  age.  The  mean  age  of  the  entire 
twenty-seven  cases  is  upwards  of  sixty-two  years. 

Taking  the  seventy  consecutive  cases  I  have  oper- 
ated upon  by  lithotrity  in  three  years,  it  is  very  re- 
markable that  the  same  mean  age  held  good  for  each 
year,  and  consequently  remains  the  same  for  the  total 
number — that  is  to  say,  the  mean  age  of  the  seventy 
individuals  so  operated  upon  is  a  little  more  than  sixty- 
two  years. 

There  were  two  deaths  in  the  past  year  ;  there  were 
two  in  the  preceding  two  years,  making  four  altogether; 
and  I  reckoned  among  these,  as  one  death,  a  case  by 
no  means  necessarily  resulting  from  lithotrity.  The 
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worst  construction,  then,  is  at  once  accepted  in  order 
to  meet  any  suspicion  of  an  endeavor  to  make  the 
case  for  lithotrity  better  than  the  facts  actually  warrant. 
I  must  add,  in  fairness  to  this  question  and  also  to 
myself,  that  many  of  these  patients  were  in  circum- 
stances of  health  which  rendered  interference  very 
hazardous.  The  greatest  care  and  very  attentive 
watching  were  necessary  to  such  patients.  I  have  not 
selected  cases  ;  for,  on  the  contrary,  many  of  the  worst 
and  most  difficult  to  deal  with  have  been  attracted  by 
the  success  of  the  operation,  especially  during  the  last 
year,  which  has  furnished  me  a  class  of  patients  much 
below  the  average  in  health  and  stamina. 

In  no  case  have  I  declined  to  employ  lithotrity, 
unless  an  old  and  narrow  stricture  (in  one  case),  or  an 
exceedingly  large  and  hard  stone  has  rendered  crushing 
impossible. 

Cases  of  atony  in  the  bladder  (erroneously  called 
paralysis),  of  greatly  hypertrophied  prostate,  and  of 
chronic  renal  and  vesical  disease,  were  of  frequent 
occurrence  among  the  series.  I  suppose  it  would  not 
be  possible  to  collect  in  three  years  seventy  individuals 
of  sixty-two  years  of  age  suffering  from  stone  in  the 
bladder  without  finding  much  chronic  disease  among 
them. 

I  have  now,  therefore,  no  hesitation  in  claiming  to 
have  established  the  following  propositions  : 

1.  That  lithotrity  is  capable  of  freeing  elderly  patients 
from  stone  at  a  very  small  risk,  if  well-constructed  in- 
struments, with  delicate  manipulation,  be  employed, 
and  if  watchful  care  be  exercised  in  the  management  of 
the  patient. 

2.  That  the  success  of  lithotomy  has  never  been  in 
any  way  comparable  with  that  which  I  have  been  able 
to  report  as  the  result  of  the  crushing  operation. 

Relative  to  the  mode  of  operating  I  have  little 
to  add.  The  lithotrites  employed  have  almost 
invariably  been  those  made  by  Messrs.  Weiss,  and 
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fitted  therefore  with  their  most  ingenious  mode  of 
changing  sliding  into  screw  action,  and  vice  versa  ;  and 
also  with  the  cylindrical  handle  designed  by  myself, 
which  permits  of  the  most  delicate  movement,  as  well 
as  of  the  utmost  solidity  of  grasp. 

I  have  never  once  used  a  preliminary  injection.  Mr. 
Clover's  instrument  for  removing  fragments  was  em- 
ployed occasionally,  only  where  it  seemed  to  be  wanted; 
by  far  the  greater  number  of  cases  with  me  do  not  re- 
quire it,  but  now  and  then  it  is  very  useful.  I  have 
never  once  used  a  syringe  or  any  other  apparatus  for 
washing  out  to  remove  fragments. 

Chloroform  has  been  occasionally  used — that  is,  in  a 
very  small  minority  of  cases.  There  has  been  no  in- 
stance of  trouble  with  impacted  fragments.  Certainly 
on  not  more  than  two  or  three  occasions  have  I  found 
it  necessary  to  use  a  pair  of  forceps  to  remove  one. 

I  have  particularly  avoided  the  removal  of  any  large 
fragment  by  the  urethra.  Nothing  is  easier,  and  I  may 
add,  as  a  rule,  more  injurious.  The  lithotrite,  at  al- 
most every  sitting,  contains  between  its  blades  a  frag- 
ment which  might  be  drawn  through  the  canal.  But 
it  seems  to  me  unwise  to  do  this,  when  one  turn  of  a 
screw  pulverizes  the  fragment,  and  the  debris  comes  away 
harmlessly  enough  by  the  natural  powers  of  the  patient. 
And  no  benefit  can  accrue  from  the  removal  of  frag- 
ments whole,  as  compared  with  their  removal  in  powder. 

It  is  certainly  a  safe  and  useful  plan  to  instruct  the 
patient  to  pass  no  water  during  the  first  twenty-four 
hours  after  a  sitting,  except  in  a  recumbent  position  on 
his  back.  The  urine  flows  ofl^,  leaving  the  larger  frag- 
ments behind  in  the  bladder.  Subsequently  the  urethra 
becomes  less  sore;  the  fragments  are  more  water-worn, 
and  therefore  less  sharp  ;  and  the  passage  and  the  frag- 
ments are  far  better  fitted  for  contact  with  each  other 
during  the  expelling  process  than  at  first.  I  am  per- 
suaded that  this  is  a  useful  practice,  and  I  have  pur- 
sued it  now  for  some  time  ;  invariably  after  the  first 
two  or  three  sittings  with  a  large  and  hard  stone. 
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Vaxia. 

Death  of  M.  Boudin. — The  devotees  to  statistical 
and  anthropological  studies  will  much  regret  to  hear  of 
the  death  of  this  elaborate  investigator.  Occupying  a 
high  position  in  military  medicine  in  France,  and  the 
author  of  a  standard  work  on  Medical  Geography,  his 
contributions  to  the  various  scientific  and  medical 
periodicals  on  every  branch  of  medical  statistics  havebeen 
as  numerous  as  valuable.  We  hope  to  be  able  shortly 
to  furnish  some  account  of  his  labors. 

The  Dangers  of  Boat  Racing. — The  Lancet  in 
commenting  upon  the  recent  remarkable  race  between 
the  University  Crews  of  Oxford  and  Cambridge,  gives 
the  following  timely  advice — which  will  apply  equally 
well  in  this  country — and  is  worthy  the  most  serious 
consideration  by  those  who  indulge  in  this  excellent — 
if  not  carried  to  extreme — exercise. 

Few  laymen  have  the  slightest  idea  of  the  serious 
dangers  to  which  a  supreme  physical  struggle,  like  the 
finish  of  a  University  boat-race,  subjects  organisms  that 
are  already  in  this  condition.  We  sincerely  trust  that 
the  fine  young  fellows,  whose  exertions  at  the  race  have 
incidentally  occasioned  our  remarks,  will  sustain  no 
lasting  harm  from  their  efforts  ;  but  we  think  it  our  duty 
to  inform  them,  and  the  whole  race  of  crack  oars-men, 
of  the  almost  inevitable  consequences  which  would  arise 
from  even  a  few  repetitions  of  such  a  performance.  It 
unfortunately  happens  that  the  experience  of  medical 
men  in  this  matter  has  never  been  published  in  a  com- 
plete and  compendious  form  ;  but  there  are  few  London 
physicians  who  have  not  met  with  lamentable  illustra- 
tions of  themischief  done  in  this  way.  The  tremendous 
respiratory  efforts  which  a  fatigued  man  must  make, 
when  he  puts  on  such  a  series  of  spurts  as  those  which 
Cambridge  made,  very  often  produce  rupture  of  the 
air-cells  of  the  lung,  and  a  dangerous  permanent 
emphysema.  The  furious  action  of  the  heart  may  cause 
rupture  of  a  valve,  and  very  frequently  does  cause  cardiac 
dilatation,  with  or  without  hypertrophy.    And  lastly, 
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the  enormous  blood-pressure  in  the  vessels  is  not  un- 
commonly the  origin  of  aneurism.  Exact  statistics  are 
wanting  on  the  subject  of  these  maladies  as  thus  pro- 
duced ;  nor  can  we  say  accurately  to  what  extent  they 
shorten  life ;  but  it  is  certain  that  men  who  have  com- 
mitted great  excesses  in  taxing  their  powers  by  boat- 
racing  when  young,  frequently  do  not  survive  to  old 
age.  We  have  known  of  several  deaths  from  fatty  and 
dilated  heart,  quite  in  early  middle  life,  which  were 
directly  traceable  to  this  cause. 

It  is  earnestly  to  be  wished  that  the  enlightenment 
which  appears  to  be  at  last  making  way  at  the  Univer- 
sities (at  least  at  Oxford),  as  to  the  question  of  diet 
during  training,  may  extend  itself  to  the  regulation  of 
racing  matters.  The  dangers  incidental  to  the  process 
of  training,  and  the  climax  for  which  it  is  the  prepara- 
tion, are  best  avoided  by  the  selection  of  men  of  sound 
physique^  by  a  gradual  education  for  the  contest,  and  by 
the  avoidance  of  an  abrupt  subsequent  transition  to 
ordinary  habits  of  life. 

The  Walled  Lake  of  Iowa — {St.  Louis  Med.  Report- 
er^— One  of  the  greatest  wonders  of  the  State  of  Iowa 
is  the  Walled  Lake,  situated  in  Wright  County,  in  the 
northwest  part  of  the  State.  It  covers  an  area  of  over 
2,140  acres,  according  to  a  late  Government  survey, 
and  is  nearly  round,  the  longest  diameter  being  from 
north  to  south.  On  the  east  side  is  a  heavy  belt  of 
timber,  which  extends  partially  around  the  lake,  vary- 
ing in  height  from  four  to  twelve  feet,  according  to 
the  nature  of  the  ground,  and  resembles  somewhat  the 
levees  on  the  lower  Mississippi,  except  in  the  materials 
used  in  its  construction.  The  ba^e  of  the  wall  is  from 
fifteen  to  eighteen  feet  thick,  and  the  top  about  four 
feet  wide,  built  with  great  regularity  and  skill.  It  is 
composed  principally  of  what  is  called  rock  boulders, 
or  loose  stone,  and  dirt,  with  the  largest  stones  at  the 
bottom,  some  being  of  great  size ;  and,  what  is  the 
best  evidence  of  its  artificial  structure,  is  the  fact  that 
there  is  none  of  the  rock  used  in  its  construction  in 


18670 


VARIA. 


361 


the  immediate  neighborhood.  The  lake  is  from  eight 
to  fifteen  feet  deep,  and  very  pure  and  clear,  as  you 
can  see  the  smallest  fish  at  the  bottom  of  the  deepest 
part.  The  bottom  is  covered  with  sand  and  gravel, 
and  looks  very  beautiful.  The  lake  is  fed  by  springs, 
and  has  two  outlets,  one  at  the  north-east,  which  runs 
into  the  Iowa  river,  and  one  on  the  south  side,  which 
runs  into  the  Boone  river.  The  level  of  the  water 
scarcely  ever  varies.  The  water  is  from  two  to  four 
feet  above  the  general  level  of  the  country. 

There  can  be  no  doubt  but  that  the  wall  was  formed 
by  human  hands,  and  was  built  around  the  springs 
which  supply  it,  designedly  to  form  a  lake.  It  was 
built,  probably,  by  the  race  that  built  the  Mounds  in 
the  West.  However,  it  was  at  all  times  evidently  a 
place  of  great  resort  for  the  Indians,  as  I  have  found 
numerous  relics,  such  as  stone  axes,  knives  and  arrow 
heads,  pottery,  etc.,  near  it  of  very  ancient  appearance, 
and  not  belonging  to  the  present  race  of  Indians.  By 
whatever  people  built,  they  evidently  possessed  more 
than  ordinary  capacity,  as  the  work  is  as  perfectly  and 
correctly  made  as  would  be  done  by  modern  architects. 
I  have  lived  near  the  lake  for  some  eleven  years,  and 
during  that  period  there  has  been  no  perceptible  change 
in  its  appearance  or  level. 

A  New  Anesthetic. — We  are  glad  to  announce 
the  introduction  of  a  new  anaesthetic,  which,  if  further 
experience  confirms  the  results  hitherto  obtained,  prom- 
ises to  be  of  remarkable  value.  Dr.  Protheroe  Smith 
has  been  making  some  observations  on  the  administra- 
tion by  inhalation  of  the  tetrachloride  of  carbon  (CCI4), 
of  which  we  wait  for  a  fuller  account.  In  the  mean- 
time, from  our  own  observation,  we  may  state  in  favor 
of  this  agent,  that  it  has  a  pleasant  odor,  somewhat  re- 
sembling that  of  the  quince.  We  understand  that 
anaesthesia  is  rapidly  produced  by  it  (in  some  cases  in 
the  space  of  half  a  minute),  that  the  condition  appears 
to  be  easily  sustained  with  or  without  entire  loss  of 
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consciousness,  and  that  the  effects  pass  off  very  quickly. 
There  is  not  usually,  we  learn,  any  excitement  or  strug- 
gling before  anaesthesia  supervenes,  and  its  use  is  not 
followed  by  the  sickness  which  is  sometimes  so  trouble- 
some a  feature  from  the  administration  of  chloroform. 
A  point  of  great  interest  in  relation  to  the  tetrachloride 
of  carbon  is  the  property  which  we  are  told  it  possesses 
of  immediately  allaying  pain  arising  from  any  cause. 
In  a  large  number  of  instances  it  has  been  successfully 
employed  for  the  relief  of  headache  and  dysmenorrhoeal 
suffering.  Dr.  Protheroe  Smith  has  found  it  of  great 
value  in  inducing  quiet  and  refreshing  sleep.  He  has 
also  employed  it  in  midwifery,  and  finds  that  it  re- 
moves pain  without  necessarily  destroying  conscious- 
ness or  interfering  apparently  with  the  expulsive  efforts 
of  labor. — Lancet. 

Appointments.  —  Dr.  Jas.  W.  McLean  has  been 
appointed  Visiting  Physician  at  the  New  York  Hos- 
pital, vice  Dr.  T.  B.  Dash,  resigned. 

Dr.  Wm.  A.  Hammond  has  been  appointed  Pro- 
fessor of  Diseases  of  the  Mind  and  Nervous  System  in 
the  Bellevue  Hospital  Medical  College. 

Dr.  W.  H.  Thomson  has  been  appointed  Professor 
of  Materia  Medica  and  Therapeutics  in  the  Medical 
Department  of  the  University  of  New  York,  vice  Pro- 
fessor Martyn  Payne  resigned. 

New  Medical  Journals. — We  have  received  the 
first  number  of  the  Leavenworth  (Kansas)  Medical 
Journal,  edited  by  Drs.  C.  A.  Logan  and  T.  Sinks. 

Drs.  Boring  and  Gannt  of  Galveston,  Texas,  an- 
nounce that  they  will  commence,  on  the  ist  of  July, 
the  publication  of  a  Medical  Journal,  to  be  called  the 
Texas  Medical  Journal,  Galveston  already  rejoices  in 
one  medical  monthly,  but  we  presume  the  field  is  large 
enough  for  others,  or  this  new  aspirant  for  fame  and 
patronage  would  not  be  announced. 
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It  is  to  be  issued  monthly,  in  octavo  form  of  48  pages. 
This  first  number  does  credit  to  the  energy  and  enter- 
prise of  our  western  confreres.  We  hear  nothing 
further  from  the  Medical  and  Surgical  Pioneer^  a  journal 
which  was  started  a  few  months  since  at  Kansas  city, 
and  of  which  we  have  received  one  number  only. 

A  Star  on  Fire. — An  article  in  the  last  number  of 
that  popular  periodical,  Good  Words ^  bears  the  above 
somewhat  sensational  title,  but  as  the  facts  have  been 
obtained  by  a  most  ingenious  application  of  science,  we 
refer  to  it  here.  On  the  night  of  May  12th,  last  year, 
a  gentleman  at  Tuam,  in  Ireland,  was  observing  the 
stars,  when  he  suddenly  detected  a  new  one  of  unex- 
pected brilliancy  in  the  constellation  known  as  the 
Corona  Borealis.  It  so  happened,  as  was  afterwards 
found,  that  an  eminent  astronomer  at  Athens  had  been 
examining  the  very  same  group  of  stars  only  three 
hours  before  this  time,  yet  he  had  observed  nothing 
unusual,  nor  was  the  star  one  to  be  overlooked,  for 
when  first  seen  it  was  of  the  second  magnitude — that  is, 
something  less  than  the  dog  star,  Aldebaran,  or  others 
of  a  like  importance — yet  of  a  brilliance  such  as  to 
render  it  a  prominent  object  in  the  heavens.  On  May 
14th  it  was  observed  in  America,  on  the  15th  at  Man- 
chester, and  on  the  following  night,  in  consequence  of 
tidings  from  Ireland,  by  Professor  Allen  Miller  and 
Mr.  Huggins,  near  London.  By  this  time  it  had 
decreased  from  the  second  magnitude  to  nearer  the 
fourth  than  the  third,  and  by  June  24th  it  had  sunk 
to  the  tenth  magnitude,  and  so  become  inappreciable, 
save  by  a  good  telescope.  Its  color  also  varied:  at 
first  it  presented  a  blue  nebulous  appearance,  but  after 
May  25th  the  blue  tint  disappeared,  it  passed  through 
various  shades  of  orange  and  yellow,  and  is  now  of  a 
dull  white  color.  The  decadence  in  brightness  was 
not,  however,  uniform,  for  on  August  20th  a  second 
outburst  occurred,  and  its  brilliancy  increased  six-fold ; 
since  the  latter  date,  however,  its  light  has  gradually 
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and  uniformly  diminished  in  intensity.  Having 
found  the  star.  Professor  Miller  and  Mr.  Huggins 
proceeded  to  examine  its  chemical  constitution  by  the 
spectrum,  but  were  surprised  to  find  it  exhibited  two 
spectra,  the  one  superposed  on  the  other,  one  portion 
of  one  of  them  exhibiting  the  peculiar  bright  lines 
indicative  of  burning  hydrogen  ;  other  two  bright  lines 
were  not  found  to  correspond  with  the  spectrum  of  any- 
known  body.  The  other  spectrum  was  that  ordinarily 
produced  by  fixed  stars.  But  Professor  Miller  was 
not  satisfied  with  ascertaining  that  the  bright  lines  cor- 
responded with  those  produced  by  burning  hydrogen  ; 
an  apparatus  was  contrived  so  as  to  throw  the  rays  of 
that  substance  in  a  state  of  incandescence  on  the  spec- 
trum of  the  star,  when  they  were  found  to  correspond 
in  every  particular  with  the  bright  lines  originally 
noticed.  This  bright,  blazing  star,  then,  contained 
hydrogen  in  a  state  of  incandescence,  how  brought 
about  we  cannot  say;  but  the  circumstance  is  highly 
suggestive.  When  the  conflagration  began  is  also 
unknown,  for  the  distance  of  the  star  not  being  ascer- 
tained, we  cannot  estimate  how  long  the  light  has  been 
in  travelling  to  our  world  ;  it  may  have  been  hundreds 
of  years,  but  it  cannot  have  been  less  than  three. 

A  Ride  on  a  Hobby  Horse. — M.  Diday  explains 
the  degeneration  of  the  noblesse  after  his  own  fashion. 
Noble  families,  he  observes,  were  exclusively  perpetu- 
ated, at  least  in  the  legitimate  line,  through  their  eldest 
sons.  Now  it  is  known  that  hereditary  syphilis, 
whether  manifesting  itself  by  its  proper  symptoms,  or 
acting  only  as  a  debilitating  agent,  decreases  in  its 
effects  with  each  successive  child,  always  affecting  less 
powerfully  the  younger  than  the  elder  children  of  a 
family.  Thus,  during  a  period  of  nearly  three  cen- 
turies noble  families  have  been  exclusively  perpetua- 
ting themselves  by  those  of  their  children  who  had  the 
chance  of  being  most  severely  damaged  by  syphilis. — 
Gazette  Med.  de  Lyon. 
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Ovariotomy  in  France. — M.  Boinet  has  submitted 
a  voluminous  report  on  this  subject  to  the  Paris 
Medical  Society.  He  states  that  three  operations  were 
performed  between  178 1  and  1783.  Then  up  to  the 
year  1844,  no  cases  are  recorded;  and  it  is  only  from 
1 86 1  that  they  have  become  at  all  frequent.  Up  to 
March,  1867,  he  has  collected  ninety-four  cases,  forty- 
three  successful,  and  fifty-one  unsuccessful.  To  these 
he  adds  twenty-four  others,  which  from  a  lack  of  parti- 
culars he  does  not  admit  into  his  statistical  table,  but 
which  furnished  five  cures  and  nineteen  failures.  He 
also  is  satisfied  that  a  number  of  other  operations  have 
been  performed,  but  which  have  never  been  reported. 
He  denies  Velpeau's  opinion,  that  the  greater  success 
of  the  English  surgeons  in  this  operation  is  due  to  the 
healthier  constitutions  of  the  English  people;  but  ex- 
plains the  results  by  the  fact,  that  the  English  surgeons 
operate  earlier,  before  the  patients  are  broken  down 
with  the  disease,  and  that  the  cases  are  selected  with 
greater  care.  He  maintains  that  when  ovariotomy 
shall  have  been  accepted  in  France  as  a  justifiable 
operation,  and  practised  under  suitable  conditions  and 
according  to  well-established  indications,  the  success 
will  be  fully  as  great  as  attained  in  England. 

Local  Anesthesia  and  the  Royal  Society  for 
THE  Prevention  of  Cruelty  to  Animals. — We  an- 
nounced several  months  ago  that  Dr.  Richardson's 
method  of  producing  anaesthesia  by  ether  spray,  had 
been  applied  with  remarkable  success  for  the  perform- 
ance of  painful  surgical  operations  on  the  horse  and  on 
other  of  the  inferior  animals.  In  accordance  with  its 
legitimate  function  as  a  public  body,  the  Royal  Society 
for  the  Prevention  of  Cruelty  to  Animals  has,  we  are 
glad  to  see,  considered  the  subject  worthy  of  its  serious 
consideration.  On  Tuesday  last  Dr.  Richardson  met 
the  committee  of  the  Society  by  appointment,  and  after 
demonstrating  local  anaesthesia  and  performing  experi- 
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ments  on  himself,  Dr.  Sedgwick,  and  Dr.  Fraser,  pro- 
ceeded to  read  a  report  on  the  operations  which  had 
been  painlessly  conducted  on  the  horse  and  on  other  of 
the  inferior  animals.  The  operations  of  nerving,  of 
firing,  of  removing  tumors,  of  castration,  and  of  apply- 
ing caustics  to  open  and  irritable  surfaces,  were  all,  the 
author  showed,  easily  and  readily  performed  under  local 
anaesthesia;  indeed,  he  maintained  that  if  the  members 
of  the  community  demand  it,  every  animal  so  valuable 
to  man  as  to  be  considered  the  proper  subject  for  a  sur- 
gical operation  may  now  be  subjected  to  such  operations 
without  any  physical  suffering.  A  very  interesting 
point  was  also  brought  forward  by  Dr.  Richardson, 
having  reference  to  the  degrees  of  common  sensibility 
possessed  by  different  animals,  as  shown  by  the  readi- 
ness with  which  their  sensibility  was  capable  of  extinc- 
tion on  one  uniform  process  of  experiment.  It  was 
explained  that  no  two  animals  possess  the  same  degree 
of  sensibility,  and  that  no  animal  has  so  distinct  and 
high  a  degree  of  sensibility  as  man.  After  man,  the 
horse,  amongst  the  domestic  animals,  is  most  endowed, 
and  after  the  horse,  the  dog  and  the  guinea  pig.  Rab- 
bits have  a  low  sensibility.  Descending  to  animals 
much  lower  in  the  scale  of  creation — viz.,  to  frogs  and 
leeches — the  diminution  of  sense  power  is  so  marked 
that  hardly  a  comparison  can  be  instituted  between 
them  and  man.  Professor  Tuson,  of  the  Royal  Veteri- 
nary College,  having  been  called  upon  by  the  chairman, 
gave  striking  and  valuable  corroborative  evidence  of  the 
complete  success  of  the  local  anaesthetic  process  in  cases 
of  firing.  He  had  seen  as  many  as  forty  lines  cut  in 
the  leg  of  the  horse  with  the  actual  cautery,  without  any 
indication  of  pain.  He  believed  that  in  veterinary  sur- 
gery the  use  of  the  ether  spray  was  not  only  a  means  of 
preventing  pain,  but  an  economy  to  the  operator.  At 
the  close  of  the  debate,  in  which  Dr.  Sedgwick,  Dr. 
Fraser,  Mr.  Gurney,  Mr.  Cook,  Mr.  Mackinnon,  M. 
P.,  Mr.  Colam,  and  others  took  part,  Dr.  Richardson 
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was  unanimously  requested  to  allow  his  report  to  be 
printed ;  and  the  request  having  been  responded  to 
affirmatively,  the  committee  resolved  to  publish  and 
circulate  two  thousand  copies  forthwith. — Medical  Times 
and  Gazette. 

JoBERT  (De  Lamballe.) — The  funeral  of  this  emi- 
nent surgeon  took  place  at  the  Madeleine  on  the  26th 
ultimo.  The  incumbent  of  Lamballe,  in  Brittany,  the 
birthplace  of  the  deceased,  came  expressly  to  Paris  to 
officiate  on  the  occasion,  and  accompany  the  body  to 
the  family  vault  at  Lamballe. 

A  great  concourse  was  present  at  the  ceremony,  and 
all  the  learned  bodies  to  which  M.  Jobert  had  belonged 
were  worthily  represented.  Marshal  Vaillant  repre- 
sented the  Imperial  household;  M.  Chevreul,  the 
Academy  of  Sciences.  M.  Tardieu  (the  President), 
M.  Ricord  (Vice-President),  and  M.  Beclard  (Secre- 
tary), headed  a  numerous  deputation  from  the  Academy 
of  Medicine.  M.  Conneau,  with  some  of  his  colleagues, 
represented  the  Emperor's  medical  staff.  The  Faculty 
of  Medicine  furnished  a  numerous  array  of  professors 
and  deputy  professors,  headed  by  M.  Wurtz,  the  Dean. 
It  was  noticed  that  a  great  many  patients  of  the  de- 
ceased followed  him  to  his  temporary  resting-place  at 
Montmartre. 

Several  discourses  were  delivered,  one  of  which,  M. 
Conneau's,  v,r'as  very  touching.  We  learn  from  the 
speech  of  M.  Gosselin  that  Jobert  had  been,  at  the  age 
of  eighteen,  throv*^n  into  the  vortex  of  Parisian  life. 
By  dint  of  hard  work  and  indomitable  perseverance, 
he  made  his  way  to  the  faculty  and  to  the  hospitals, 
where,  at  thirty-two,  he  took  a  very  prominent  posi- 
tion. As  a  surgeon,  he  soon  became  conspicuous  for 
his  skill  and  inventive  genius.  The  great  success  he 
attained  brought  him,  however,  no  happiness,  as  he  was 
of  a  verv  anxious,  apprehensive,  and  timorous  turn  of 
mind.  He  was  afraid  of  the  slightest  criticism,  and 
fancied  he  had  many  enemies.     Deficient  in  confidence 
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in  his  own  powers,  he  was  constantly  a  prey  to  doubt 
and  hesitation.  In  the  very  midst  of  the  most  brilliant 
success,  Jobert  was  beset  with  fears  and  bowed  down 
with  sadness.  He  was  beloved  by  his  patients,  formed 
many  solid  friendships,  and  is  deeply  regretted  by  those 
who  knew  him  well.  By  his  teaching,  and  the  admira- 
ble operative  skill  he  displayed,  the  deceased  became 
very  popular  as  Professor  of  Clinical  Surgery  to  the 
Faculty,  and  he  has  been  the  means  of  giving  to  France 
a  number  of  careful  and  excellent  operators. 

From  this  sketch  it  will  be  easily  gathered  that  a 
mind  so  constituted  was  a  ready  prey  to  derangement. 
For  the  last  few  years  of  his  life,  Jobert  received  the 
kindest  attention  from  his  former  pupil,  Dr.  Blanche, 
in  whose  private  asylum  this  eminent  surgeon  breathed 
his  last. 

It  would  appear  that  M.  Jobert  met  in  early  life  with 
a  sad  disappointment,  that  he  was  deeply  affected  by  it, 
and  never  married.  He  had  been,  however,  inured  to 
difficulties  of  various  kinds,  especially  at  the  beginning 
of  his  career,  when  he  had  to  contend  against  the  res 
angusta  domi so  much  so  that  had  it  not  been  for 
Richerand  obtaining  for  him  gratuitous  rooms  and 
board  at  the  Hopital  St.  Louis,  he  could  not  have  com- 
peted for  the  appointments  which  eventually  led  to  his 
great  fame  and  to  a  princely  fortune.  It  should  be 
noticed  that  his  generosity  kept  pace  with  his  success, 
and  that  his  liberality  was  very  great,  though  the  re- 
verse has  been  affirmed.  So  great  was  his  love  for  sur- 
gery that  when  his  mind  went  astray  he  fancied  himself 
called  upon,  in  the  asylum,  to  perform  operations  upon 
the  inmates,  and  was  constantly  planning  new  methods 
of  applying  his  surgical  dexterity. — Lancet. 

The  International  Medical  Congress  of  Pauis. 
— It  should  be  remembered  that  the  Congress  will  open 
on  the  1 6th  of  August  next,  and  the  meetings  will  take 
place  both  in  the  morning  and  evening.  The  morning 
meetings  will  be  occupied  by  the  reading  of  papers  refer- 
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ring  to  the  subjects  mentioned  in  the  programme  ;  and, 
if  time  allow,  to  subjects  chosen  by  authors.  The  even- 
ing meetings  will  be  exclusively  devoted  to  papers  treat- 
ing of  subjects  selected  by  their  authors.  The  latter 
should  communicate  with  the  committee,  either  directly 
or  through  the  delegates,  before  the  26th  of  July,  at 
which  date  the  papers  must  be  sent  in.  The  papers  will 
become  the  property  of  the  Cong^ress,  and  be  subsequent- 
ly printed  by  the  instrumentality  and  at  the  discretion 
of  the  committee.  Those  medical  men  who  mean  to 
be  present  at  this  great  medical  gathering  should  apply 
for  cards  and  programmes  to  anv  of  the  delegates.  No 
kind  of  expense  is  incurred  by  members  not  residing  in 
France. 

Bloodletting  at  a  Discoun't  ix  France. — The 
indisposition  to  resort  to  bloodletting  which  character- 
izes modern  practice  in  this  countrv,  whether  explained 
by  ''change  of  tvpe  in  disease"  or  not,  prev^ails  like- 
wise in  France,  except  in  the  practice  of  some  old  sta- 
gers like  M.  Bouillaud,  who  still,  v/e  believe,  continues 
to  hold  implicit  faith  in  his  coups  sur  coups.  That  blood- 
letting has  lost  much  of  its  prestige  in  France,  however, 
is  seen,  among  other  circumstances,  from  the  very  great 
diminution  of  the  consumption  of  leeches,  which  used 
formerly  to  be  employed  bv  the  million,  and  had  to  be 
imported  in  large  numbers  from  Hungary  and  elsewhere. 
Owing  to  the  progressive  diminution  in  consumption, 
not  only  has  this  become  no  longer  necessary,  but  France 
is  able  to  export  them  in  large  numbers  if  required. 

Medical  Colleges. — The  Albany  Medical  College 
graduated  53  gentlemen  at  its  last  annual  commence- 
ment. 

The  following  appointments  have  recently  been  made 
in  this  institution  : — S.  O.  Vanderpoel,  Prof  of  General 
Pathology,  and  Clinical  Medicine  ;  James  G.  Pomfret, 
Prof,  of  Physiology,  and  John  V.  Lansing,  Prof,  of 
Materia  Medica. 
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The  Cesarean  Operation. — In  his  interesting 
''Table  Talk"  on  the  above  operation,  the  celebrated 
Coleridge  states  that  there  are  only  two  things  wanting 
to  justify  a  surgeon  in  performing  it — First,  that  he 
should  possess  infallible  knowledge  of  his  art ;  and 
secondly,  that  he  should  be  infallibly  certain  that  he  is 
infallible. 

The  institution  in  Philadelphia,  known  as  the  Female 
Medical  College^  has,  by  a  decree  of  the  Court  of  Quarter 
Sessions,  changed  its  title  to  the  Women  s  Medical  College. 
Whatever  views  we  may  entertain  of  the  wisdom  of  creat- 
ing such  institutions,  we  cannot  help  admiring  the  respect 
shown  for  the  Queen's  English  in  this  change  of  title. 

Prof.  W.  W.  Greene,  of  Pittsfield,  Mass.,  has  re- 
ceived the  appointment  of  Professor  of  Surgery  in  the 
Michigan  Medical  University  at  Ann  Arbor.  Prof. 
Greene  will  retain  his  connection  with  the  Berkshire 
Medical  College  at  Pittsfield,  and  still  make  his  residence 
in  that  town. 

The  Ether  Monument. — The  Medical  and  Surgical 
Reporter  publishes  an  account  of  the  Ether  Monument 
about  to  be  erected  in  the  Public  Garden  in  Boston,  and 
says  : — ''  The  probability  is,  we  fear,  that  the  above 
monument  will  perpetuate  a  lie,  by  attributing  to  Morton 
a  discovery  which,  by  all  the  principles  of  right  and  jus- 
tice, belongs  to  Wells  of  Hartford." 

On  the  principle  that  no  one  should  be  guilty  before 
he  is  proved  to  be,  the  Reporter  might,  to  say  the  least, 
have  been  a  little  less  opprobrious  in  the  use  of  terms 
in  the  above  paragraph,  especially  in  speaking  of  a  sub- 
ject, which,  to  the  writer,  was  one  of  mere  conjecture. 
The  fact  happens  to  be,  that  no  man's  name  is  to  be 
associated  directly  with  the  monument  in  question,  which 
is  intended  to  be  merely  commemorative  of  the  great 
discovery  of  anaesthesia  by  inhalation  as  a  means  of 
diminishing  human  suffering — a  sort  of  votive  offering, 
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if  you  please,  to  the  Supreme  Source  of  all  good. — Bos- 
ton Medical  and  Surgical  Journal. 

A  Novel  Abortive. — We  learn  from  the  Union 
Medicale  that  a  female  member  of  a  religious  establish- 
ment presented  herself  at  a  hospital  in  Naples  for  relief 
from  acute  pains  in  the  breasts,  the  cause  of  which  she 
refused  to  state.  At  the  recital  of  her  sufferings  the 
physician,  suspecting  something  extraordinary,  subjected 
her  to  an  examination,  which  the  patient  underwent 
most  unwillingly.  But,  instead  of  finding  disease,  the 
examiner  discovered  the  development,  the  turgescence, 
and  the  other  signs  of  pregnancy.  Foreign  bodies,  hav- 
ing sharp  points,  were  perceived  upon  pressure,  which 
caused  acute  pains.  Yet  the  patient  stoutly  denied  that 
any  pin  or  needle  had  been  introduced  into  the  breast. 
Her  statement,  however,  was  soon  falsified  by  the 
emergence  through  the  skin  of  a  sewing  needle,  which 
was  extracted  by  forceps.  She  nevertheless  feigned 
astonishment  at  this  singular  occurrence,  insinuating 
that  she  had  introduced  the  needle  during  sleep;  and  it 
was  not  till  this  explanation  was  spoiled  by  the  extrac- 
tion of  thirty-two  such,  that,  acknowledging  herself  six 
months  pregnant,  she  stated  that  her  confessor  had  coun- 
selled the  insertion  of  the  needles,  as  an  expiation  for 
her  sins,  and  had  introduced  them  himself.  The  object 
of  the  performance  may  be  guessed. 

Le  procede  est  piquant,  says  F  Union,  or,  as  we  should 
put  it  in  English,  the  proceeding  was  sharp  practice. 
And  it  may  be  added  to  the  long  list  of  other  criminal 
measures,  without  fear  of  its  being  repeated. — Boston 
Med.  and  Surg.  Jour. 

The  Detroit  Review  of  Adedicine  denies  authoritatively 
the  report  which  some  time  since  passed  the  rounds  of 
the  press  in  this  country,  that  a  child  sufl^ering  from 
hydrophobia  was  suffocated  to  death  by  the  advice  of 
its  attending  physicians.  No  case  of  hydrophobia  has 
occurred  in  the  locality  mentioned.    This  report  was 
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copied  in  the  foreign  medical  journals,  and  commented 
upon  with  commendable  severity.  We  declined  pub- 
lishing it  at  the  time  it  was  said  to  have  happened,  be- 
lieving it  to  be  incorrect:  and  now  we  are  pleased  to  be 
able  to  make  an  authoritative  denial  of  the  report. 

Foreign  Medical  Items. — Sir  Thomas  Watson,  the 
President  of  the  Royal  College  of  Physicians,  having 
declined  a  re-election,  Dr.  Alderson,  Physician  to  St. 
Mary's  Hospital,  has  been  appointed  to  the  Presidency 
of  this  Institution. 

Dr.  William  Turner  has  been  elected  to  the  Chair  of 
Anatomy  in  the  University  of  Edinburgh,  to  fill  the 
vacancy  caused  by  the  death  of  Professor  Goodsir. 

Maudsley,  of  London,  Morel,  of  Paris,  and  Gries- 
inger,  of  Berlin,  have  been  appointed  a  Commission  to 
examine  into  the  mental  condition  of  the  Empress  Car- 
lotta. 

Dr.  Garrod's  Work  on  Gout  has  been  translated  into 
French  by  Dr.  Augustus  Ollivier,  Clinical  Registrar  and 
Assistant  Librarian  of  the  Faculty  of  Paris.  Notes 
have  been  appended  by  Dr.  Charcott. 

FoUin,  the  distinguished  Surgeon  and  Opthalmologist, 
and  senior  editor  of  the  Archives  Generales  de  Medicine^ 
is  dead. 

Dr.  Jenner  has  retired  from  the  Professorship  of 
Theory  and  Practice  in  the  University  Medical  College 
of  London.  It  is  said  that  Dr.  Reynolds  will  succeed 
him. 
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Art.  I. — Cases  and  Observations  relating  to  Obstetrical 
Surgery^  Pathology^  and  Jurisprudence. — By  John  A. 
LiDELL,  M.  D.,  of  New  York. 

{^Continued  from  July  No.y  Page  299,) 

Case  VI. — Sudden  death  following  -premature  delivery  ; 
autopsy, 

A  bar  woman,  named  Louisa  H          married,  aet. 

19,  being  pregnant,  suffered  a  miscarriage  at  about  the 
sixth  month,  and  suddenly  expired  on  the  following 
day  with  symptoms  of  syncope,  as  I  was  informed. 
Her  husband  was  charged  with  beating  her,  and  causing 
her  death  thereby. 

Autopsy^  July  30,  10  o'clock  P.  M.  Cadaver  in  a 
good  state  of  preservation.  Rigor  mortis  slight. 
There  is  a  trifling  bruise  on  the  forehead,  and  another 
on  the  scalp,  near  the  vertex.    There  are  also  three 
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or  four  slight  bruises  in  the  neighborhood  of  the  right 
elbow.  They  do  not  indicate  that  she  has  been  severe- 
ly beaten. 

Brain  somewhat  congested  ;  in  other  respects  natural. 
Lungs  contained  rather  more  than  the  normal  quantity 
of  blood  (congested).  Heart  hypertrophied  (simple)  ; 
right  ventricle  and  both  auricles  filled  with  coagulated 
blood.  yf«?r/<2  decidedly  narrower  or  smaller  than  natu- 
ral. Liver  somewhat  enlarged  ;  fatty,  flabby,  and  on 
section  presents  a  somewhat  nutmeggy  appearance  from 
venous  congestion.  Spleen  natural.  Stomach  large,  and 
not  contracted.  It  contains  4  or  6  oz.  of  dark  colored 
liquid,  resembling  coffee.  Its  mucous  membrane  is 
mammillated  throughout.  A  narrow  strip  running 
along  the  great  curvature  from  the  pyloric  orifice  is 
brown  in  color  and  indurated  in  consistence.  The  sur- 
face of  this  strip  is  smooth  and  depressed  below  the 
level  of  the  surrounding  mucous  membrane ;  indicat- 
ing that  its  epithelial  layer  had  been  destroyed.  Both 
kidneys  are  large  and  flabby,  and  their  cortical  substance 
is  paler  than  natural.  Uterus  flabby,  but  partially  con- 
tracted, and  about  7  inches  in  its  long  diameter.  Ex- 
ternally, its  peritoneal  tunic  exhibits  a  red  color,  from 
congestion.  The  cervix  uteri  had  not  yet  been  com- 
pletely obliterated  by  the  tumefaction  of  pregnancy. 
The  organ  is  empty.  Its  lining  membrane  is  brown 
in  color,  and  the  place  of  the  placental  attachment  is 
easily  found.  In  short,  it  exhibits  all  the  marks  of  re- 
cent premature  delivery. 

This  woman,  also,  did  not  suffer  from  haemorrhage ; 
and  the  autopsy  did  not  show  that  she  had  sustained  any 
injury  at  the  hands  of  her  husband.     Both  the  liver 


1867.]  OBSTETRICAL  SURGERY,  &c. 


379 


and  kidneys  were  diseased,  and  hence  it  is  probable  that 
her  death  was  occasioned  in  pretty  much  the  same  way 
as  it  was  in  the  case  last  related.  She  had  also  for  a 
long  time  been  the  victim  of  a  gastric  catarrh,  which 
was  proved  by  the  mammillated  appearance  of  the  gas- 
tric mucous  membrane,  and  by  the  strip  on  the  great 
curvature  where  the  epithelium  had  been  destroyed  by 
chronic  inflammation. 

Case  VII. — Pregnancy;  convulsions;  death;  autopsy; 
morbus  BrigJitii,  apoplexy  of  the  liver,  etc. 

Ann  O'Dare,  aet.  about  28,  married,  and  advanced 
about  seven  months  in  her  first  pregnancy,  began,  July 
19th,  to  complain  of  headache  and  pain  in  her  back. 
On  the  20th  she  vomited,  and  had  pain  in  the  abdo- 
men. In  the  night,  towards  11  o'clock,  she  v/as  seized 
with  convulsions,  and  died  at  10  o'clock  A.  M.  on  the 
2 1  St,  but  little  more  than  two  hours  after  the  attack. 
She  is  also  reported  to  have  been  intemperate  for  sev- 
eral years,  (more  than  five,  at  least.) 

Autopsy  13  hours  after  death.  There  are  several  livid 
discolorations  on  the  legs,  circular  in  shape,  and  having 
the  size  of  a  franc  piece.  No  other  abnormity  of  the 
skin  was  observed.  Pupils  both  natural.  Tongue  pro- 
trudes between  front  teeth.  Rizht  lunz  adherent  at  su- 
perior  and  posterior  part.  Both  lungs  are  large  in  vol- 
ume, and  contain  rather  more  than  the  normal  quan- 
tity of  blood,  (congested.)  Heart  fatty,  (ist  variety), 
and  rather  large.  Foramen  ovale  open  to  the  size  of  a 
crow-quill.  Liver  rather  large — light,  straw-colored 
and  waxy.    The  middle  portion  of  convex  surface  of 
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the  great  right  lobe,  presents  an  unnaturally  dark  red- 
dish brown  color,  through  a  considerable  space.  This 
discoloration  has  been  produced  by  an  extravasation  of 
blood  beneath  the  peritoneal  and  fibrous  coats  of  the 
organ,  (apoplexy).  Furthermore,  on  making  an  inci- 
sion into  this  part  of  the  liver,  the  cut  surface  is  found 
to  present  a  singularly  mottled  appearance.  Numer- 
ous reddish  brown  punctiform  spots  are  thickly  and 
evenly  strewn  upon  a  pale  yellow  ground.  The  great- 
er part  of  the  substance  of  the  liver  presents  this  ap- 
pearance on  cutting  into  it;  but  the  remainder  exhibits 
a  uniform  pale  yellow  color.  Spleen  natural.  Kidneys 
enlarged,  flabby  and  congested.  Stomach  distended 
with  flatus,  and  contains  about  one  pint  of  dark  brown 
liquid.  Its  mucous  membrane  is  mammillated  at  fun- 
dus ;  otherwise  natural.  Intestinal  contents  much  di- 
minished in  quantity.  Uterus  contains  a  foetus  of 
about  the  7th  month.  The  tumor,  externally,  presents 
a  congested  appearance;  numerous  small  red  vessels 
are  seen  through  the  peritoneal  covering,  anastomosing 
with  each  other.  I  did  not  open  the  tumor,  for  I  de- 
sired to  make  a  preparation  of  it.  The  bladder  con- 
tained a  few  ounces  of  urine,  which  was  found  to  be 
loaded  with  albumen,  on  testing  it  with  heat  and  nitric 
acid.  The  brain  was  not  examined.  The  coroner's 
jury  rendered  a  verdict  of  death  by  ecclampsia. 

This  case  is  interesting  and  important,  on  account 
of  the  light  which  it  sheds  upon  the  pathology  of  puer- 
peral convulsions.  The  kidneys  were  enlarged,  flabby 
and  congested;  and  the  post  mortem  urine  was  loaded 
with  albumen.     Here,  then,  was  a  case  of  uraemic  pois- 
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oning,  and  thus  were  the  convulsive  movements  occa- 
sioned. The  apoplexy  of  the  liver  was  a  complication 
of  great  interest  to  the  pathological  anatomist,  because 
It  is  met  with  but  very  seldom.  By  her  intemperate 
habits  she  had  engendered  hepatic  disease.  When 
the  convulsions  occurred,  the  flow  of  blood  from  the 
hepatic  vein  was  embarrassed,  its  radicles  finally  gave 
way,  and  extravasations  occurred. 

Case  VIII. — Fatal  uterine  haemorrhage  following  -prema- 
ture delivery  ^  which  had  probably  been  induced  by  criminal 
means;  autopsy. 

An  unmarried  woman,  aet.  20,  and  belonging  to  a 
respectable  family,  was  taken  sick  on  Monday  night, 
September  29th,  after  returning  home  from  Christy's 
Minstrels.  On  the  following  morning  a  physician 
was  called  in.  He  found  her  complaining  of  much  pain 
in  the  back  of  a  paroxysmal  character,  and  not  sus- 
pecting that  she  was  pregnant  (a  great  blunder),  gave 
her  treatment  for  lumbago,  and  among  other  things 
prescribed  a  blister  for  her  back.  On  Wednesday  night, 
October  ist,  she  had  a  miscarriage,  as  was  subse- 
quently ascertained  at  the  Coroner's  inquest,  and  gave 
birth  to  a  foetus  of  about  the  4th  month.  It  also  ap- 
pears that  this  occurrence  was  concealed  from  the  physi- 
cian. The  miscarriage  was  followed  by  profuse  uterine 
haemorrhage,  in  consequence  of  which  she  sank  and  died 
about  7  o'clock  on  the  following  morning. 

Autopsy  28  hours  after  death.  Body  very  pale, 
waxen,  and  exsanguineous  in  appearance;  embonpoint 
well  preserved.     Left  'pleural  cavity  contained  6  or  8 
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oz.  of  sero-sanguineous  liquid.  Right  pleural  cavity 
contained  4  or  6  oz.  of  similar  liquid.  The  pleura 
pulmonalis  on  both  sides  presented  a  duller  appearance 
than  natural,  but  no  plastic  exudation  was  present. 
The  heart  and  large  bloodvessels  were  found  to  be 
nearly  empty  of  blood,  but  otherwise  natural.  The 
lungs,  liver,  spleen  and  viscera  generally,  were  much 
exsanguinated  but  otherwise  healthy.  The  mucous 
membrane  of  the  stomach  and  intestines  was  normal  in 
consistence  and  exhibited  a  uniform  pale  color.  The 
uterus  was  about  five  inches  in  its  long  diameter  and 
exsanguineous.  Internally,  it  exhibited  the  marks  of  a 
placental  attachment,  and  contained  some  blood-clots. 
Its  structure  was  normal,  and  it  did  not  present  any 
marks  of  violence.  The  uterine  veins  were  empty. 
It  is  not  known  what  means  were  employed  to  pro- 
cure the  abortion.  The  writer  made  the  autopsy  for 
the  Coroner. 

The  several  lessons  taught  by  this  case  are  so  plain 
as  not  to  require  any  comment.  The  physician  can- 
not guard  too  carefullv  against  being  imposed  on  by 
patients. 

Case  IX. — Abortion  follo'-JDed  by  metro-peritonitis  ;  gas- 
tritis also  present ;  death  [speedy)  ;  autopsy. 

Mrs.  S.  M.,  aet.  31,  a  widow,  residing  in  8th  Avenue, 
died  after  a  brief  illness,  on  the  afternoon  of  March 
29th.  It  was  not  suspected  that  she  had  procured  an 
abortion,  since  she  had  carefully  concealed  her  preg- 
nancy from  those  with  whom  she  lived,  until  a  few 
hours  before  death.     No  physician  was  called  in  until 
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she  was  in  the  article  of  death.  He  quickly  made  a 
correct  diagnosis. 

Autopsy  (by  the  writer),  52  hours  after  death.  Rigor 
mortis  slight.  The  areolae  about  her  nipples  were 
large  and  dark  colored.  Their  glandular  bodies  also 
were  distinct.  The  lungs  were  somewhat  congested, 
but  otherwise  natural.  The  right  side  of  the  heart  was 
full  of  coagulated  blood  nearly  black  in  color.  The 
organ  itself  was  natural.  The  peritoneal  cavity  con- 
tained more  than  one  quart  of  sero-purulent  matter. 
The  effusion  lying  in  the  pelvic  part  of  the  peritoneal 
cavity  contained  a  larG;er  proportion  of  pus  corpuscles 
than  that  found  in  other  portions  of  said  cavity.  The 
convex  surface  of  the  liver  was  coated  over  with  a  tliin 
layer  of  ashy  yellow,  soft  and  recently  formed  false 
membrane.  There  was  a  considerable  quantity  of  new 
false  membrane  having  the  same  color  and  appearance, 
upon  the  exterior  of  the  small  intestines,  in  some 
places  agglutinating  them.  This  exudation  was  less 
abundant  about  the  large  intestines.  The  uterus  was 
about  six  inches  in  length,  and  flaccid.  It.  contained 
a  small  quantity  of  bloody  fluid,  and  boi-e  the  appear- 
ance of  recent  delivery.  The  marks  of  the  placental 
attachment  were  found  upon  the  posterior  part  of  the 
body  ot  the  organ  ;  said  attachment  was  about  3  2 
inches  in  diameter.  The  os  and  cervix  uteri  were  ean- 
grenous,  being  black  in  color,  softened  in  consistence, 
and  emitting  the  peculiarly  offensive  smell  of  mortifi- 
cation. On  incision,  a  little  pus  was  found  in  the 
uterine  sinuses  near  the  ovary  but  at  no  other  point. 
The  tissue  of  both  the  liver  and  the  spleen  were  soft- 
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ened,  but  in  other  respects  natural.  The  serous  in- 
vestment of  the  spleen  was  opaque.  The  coats  of  the 
stomach  were  much  thickened  by  sero-sanguineous  in- 
filtration. The  mucous  membrane  was  reddish  brown 
in  color  and  softened  throughout  the  organ.  These 
results  or  consequences  of  the  inflammatory  process 
were  all  found  to  be  most  marked  at  the  fundus,  hut 
were  manifest  in  every  part  of  the  organ.  Further- 
more, the  stomach  was  not  contracted.  Its  muscular 
coat  appears  to  have  been  paralyzed  by  inflammation 
before  death.  It  contained  a  few  ounces  of  dark 
greenish  colored  liquid.  No  odor  of  any  poisonous  or 
medicinal  substance  was  detected.  What  agent  did 
she  employ  to  produce  abortion  ^  The  inflamed  con- 
dition of  the  stomach  denoted  that  it  was  an  irritating 
substance,  and  I,  therefore,  conclude  that  it  may  have 
been  one  of  the  essential  oils.  Thus  this  subject  died 
from  the  combined  effects  of  an  acrid  poison  and  abor- 
tion. The  metro-peritonitis  seemed  to  have  been  oc- 
casioned by  the  premature  delivery. 

Case  X. — Medico-legal  examination  of  a  woman  charged 
with  infanticide ;  signs  of  recent  delivery  found. 

Friday^  January  gth. — By  direction  of  an  alderman 
acting  as  Coroner,  I  examined,  at  the  14th  Ward 
Station  House,  the  person  of  Margaret  Morrell  who 
was  under  arrest  on  the  charge  of  having  destroyed  the 
life  of  her  new-born  child,  (vide,  infra,  Case  No.  XV, 
for  an  account  of  the  autopsy  of  the  child.)  The 
areola  surrounding  each  nipple  was  if  inches  in 
diameter,  brown  in  color,  and  the  sebaceous  glands 
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situated  in  it  were  enlarged  and  resembled  small 
tubercles  placed  beneath  the  skin.  The  mammary 
glands  were  tumefied,  knotty  in  feel,  and  milk  or  a 
milk-like  liquid  was  readily  squeezed  out  of  each 
nipple.  The  walls  of  the  abdomen  were  relaxed  and 
flaccid,  and  the  skin  covering  it  was  thrown  into 
many  small  folds  or  wrinkles,  running  mainly  in  a 
vertical  direction.  The  uterine  tumor  was  distinctly 
felt  through  the  abdominal  walls.  Its  convex  surface 
or  fundus  extended  up  to  about  half  the  distance  be- 
tween the  pubes  and  the  umbilicus.  It  appeared  to  be 
tender  under  pressure,  for  I  noticed  that  she  flinched 
during  the  examination  of  it.  Said  convex  surface  was 
smooth  and  rounded  symmetrically.  The  inside  of  each 
thigh  was  stained  with  dried  blood.  Some  blood  or 
bloody  fluid  quite  fresh  in  color  and  smell  was  flowing 
out  of  the  organs  of  generation.  The  labia  majora  were 
swelled  and  smeared  with  blood.  The  os  externum 
was  much  enlarged,  as  if  by  recent  and  wide  dilatation. 
The  walls  of  the  vagina  were  relaxed,  as  if  they  had 
lately  been  extensively  stretched.  The  os  uteri  was 
open  and  about  Iths  of  an  inch  in  diameter.  Perhaps 
its  breadth  was  somewhat  greater.  The  sanguineous 
discharge  proceeded  from  the  uterus.  The  index  finger 
of  the  right  hand  being  placed  on  the  os  uteri  and  the 
fundus  grasped  with  the  palm  of  the  left  hand  through 
the  relaxed  walls  of  the  abdomen,  the  organ  could  be 
felt  and  moved  between  them. 

The  reader  will  observe  that  in  this  case  the  signs  of 
recent  delivery  were  well  marked  and  incontestible,  and 
that  said  case,  for  this  reason,  is  especially  valuable  in 
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a  medico-legal  point  of  view.  The  writer  has  therefore 
deemed  it  his  duty  to  place  it  upon  record. 

Case    XI. — Autopsy  of  a  still-horn  feet  us  of  full  term, 
Oct,  28  th. 

At  the  I  ith  Ward  Station  House  I  made  a  post-mor- 
tem examination  of  the  body  of  a  female  infant  which 
was  found  this  morning  wrapped  up  in  some  old  rags, 
and  lying  dead  in  a  ship  yard  at  the  foot  of  3rd  Street, 
East  River.  The  appearance  of  the  cadaver  was  that 
of  a  still-born  child.  Its  size  and  development  in 
other  respects  denoted  that  it  had  reached  the  full  period 
of  utero-gestation.  Its  tongue  lay  within  the  gums  in 
a  natural  manner.  Its  skin  was  every v/here  more  or  less 
thickly  coated  over  with  the  cheesy  substance  which  is 
commonly  seen  on  the  bodies  of  new  born  infants  be- 
fore they  are  washed.  Its  skin  was  also  stained  ex- 
tensively with  blood  and  mucus  as  the  bodies  of  new 
born  infants  often  are  in  cases  of  protracted  and  difficult 
labor.  The  umbilical  cord  has  not  been  divided.  The 
foetus  is  attached  to  one  extremity,  and  a  normal  looking 
placenta  to  the  other.  The  cadaver  does  not  present 
the  appearances  which  are  occasioned  by  death  from  as- 
phyxia, on  the  one  hand,  or  death  from  haemorrhage,  on 
the  other.  The  lungs  closely  resemble  the  fcetal  liver 
in  both  color  and  texture.  They  are  small  in  size,  firm 
and  fleshy  in  full,  and  do  not  crepitate  under  pressure 
nor  under  the  knife  when  cut  into.  They  nowhere  pre- 
sent the  light  red  color  and  the  inflated  pulmonary  vesi- 
cles which  are  readily  seen  after  respiration  has  been  es- 
tablished and  the  pulmonary  tissue  has  been  expanded 
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with  air.  They  contain  about  the  quantity  of  blood 
that  is  usually  found  in  foetal  lungs.  When  placed  in 
water  with  the  heart  and  thymus  gland  attached,  they  sank 
to  the  bottom.  But  pieces  of  them,  when  placed  in 
water,  sank  only  down  to  or  just  below  the  surface. 
They  did  not  sink  to  the  bottom  of  the  vessel.  This 
partial  buoyancy  I  supposed  to  depend  upon  the  presence 
of  gases  generated  in  the  pulmonary  tissue  by  decom- 
position. Every  part  of  both  lungs  presented  the  same 
appearance  as  the  parts  which  are  affected  with  atelectasis 
in  children  who  have  respired.  There  were  no  striking 
signs  of  decomposition  upon  the  exterior  of  the  body,, 
such  as  loosening  of  the  cuticle,  etc.,  although  the  odor 
of  decomposition  Vv'as  well  marked.  Ductus  arteriosus 
and  ductus  venosus  unchanged. 

I  expressed  the  opinion  that  this  foetus  was  still  born. 
Another  physician,  however,  thought  differently,  but 
he  did  not  state  the  grounds  upon  which  his  conclusion 
was  based,  and  I  am  under  the  impression  that  he  could 
not  furnish  reasons  for  such  an  opinion,  which  would  be 
considered  satisfactory  by  the  members  of  the  profession 
generally. 

Case  XII. — Fatal  Hemorrhage  from  the  UwMical  Cordy 
probably  occasioned  with  a  homicidal  intent ;  autopsy. 

June  18. — The  writer  made,  at  the  17th  Ward  Sta- 
tion House,  a  post-mortem  examination  of  the  body 
of  an  unknown,  new-born  male  infant  that  had  been 
found  by  a  policeman  exposed  in  a  vacant  lot.  It  was 
that  of  a  fine,  healthy  foetus,  born  at  full  term,  and 
in  a  good  state  of  preservation.     It  presented  a  pale 
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and  exsanguinated  appearance,  when  taken  as  a  whole. 
There  were  slight  traces  of  post-mortem  discoloration 
on  the  face  and  anterior  surface  of  the  body,  but  none 
on  the  back  and  posterior  part  of  the  body,  which  had 
probably  been  occasioned  by  the  cadaver's  lying  on  its 
face.  The  lungs  had  uniformly  a  clear,  pale  pink 
color,  and  were  well  expanded.  The  air  vesicles  could 
readily  be  seen,  on  close  inspection,  to  be  well  dilated. 
I  have  seldom  seen  infantile  lungs  so  free  from  atalec- 
tasis.    They  crepitate  throughout  under  pressure. 

The  hearty  blood  vessels^  and  organs  generally  are  almost 
completely  exsanguinated^  but  in  other  respects  natural 
in  appearance.  The  umbilical  cord  had  been  divided  by 
a  cutting  instrument  about  four  inches  from  the  body, 
but  not  tied.  It  presented  a  fresh  appearance.  The 
stomach  contained  some  semi-transparent  mucus,  and 
the  large  intestines  were  filled  with  meconium.  No 
marks  of  violence  were  found  on  any  part  of  the  body 
after  careful  search. 

That  death  had  been  occasioned  by  haemorrhage,  I 
have  no  doubt ;  and  said  haemorrhage  must  have  taken 
place  from  the  open  mouths  of  the  umbilical  vessels. 
The  ease  with  which  the  bleeding  might  have  been  ar- 
rested by  tying  the  cord,  induces  the  belief  that  it  had 
been  procured  with  a  criminal  intent.  The  body  may 
have  been  placed  upon  its  face  soon  after  death,  with  a 
view  to  avoid  the  pallor  and  waxen  appearance  of  the 
face,  which  are  always  present  in  cases  of  death  from 
hjemorrhage. 
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Case  XI Ii. — Infanticide  by  Strangulation ;  autopsy, 

Friday^  January  ^oth. — The  writer  made  a  post-mor- 
tem examination  of  the  body  of  a  male  infant,  at  the 
First  Ward  Station  House,  by  direction  of  the  Coro- 
ner. The  body  is  that  of  a  new  born  child  of  full 
term,  and  exhibits  no  marks  of  decomposition.  The 
placenta  is  still  attached  by  the  umbilical  cord. 

The  face  is  dusky  in  color,  the  lips  livid,  and  the 
tongue  is  thrust  out  between  the  gums,  as  it  would  be 
if  the  child  had  been  choked.  There  is  a  spot  of  ecchy- 
mosis  on  each  side  of  the  neck,  over  the  sterno-cleido- 
mastoid  muscle.  Head,  Some  diffuse  extravasation  of 
blood  is  found  beneath  the  scalp  on  the  posterior  part 
of  the  head  and  lying  more  on  the  right  than  on  the 
left  side  of  the  median  line,  said  extravasation  having 
probably  been  occasioned  by  the  tumefaction  of  the 
scalp  which  occurred  during  the  passage  of  the  head 
through  the  inferior  strait.  The  situation  of  the 
thrombus  indicates  that  the  head  presented  in  the  first, 
or  the  left  occipito  anterior  position.  The  cranial 
bones  are  natural.  The  brain  is  congested  throughout, 
otherwise  natural.  The  lungs  are  lighter  in  color  and 
larger  in  volume  than  in  the  foetal  state.  They  are 
spongy  in  structure,  crepitate  under  pressure,  and  air 
vesicles  (inflated),  can  be  seen  on  close  inspection. 
They  float  in  water  with  the  heart  and  thymus  gland 
attached.  Each  lung  floats  in  water  after  having  been 
subjected  to  strong  pressure  in  a  dry  cloth.  Each  pul- 
monary lobe  presents  the  same  phenomenon.  The 
livid  spots  on  each  side  of  the  neck  prove  to  be  genu- 
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ine  ecchymoses  on  cutting  into  them.  Beneath  that  on 
the  right  side  of  the  neck  some  blood  has  been  extra- 
vasated  into  the  tissue  of  the  sterno-mastoid  muscle. 
The  larynx  and  trachea  seemed  to  be  natural.  The 
heart,  liver,  stomach  and  intestines  were  also  natural. 
The  large  intestines  are  filled  with  meconium.  The 
stomach  contains  some  air  or  gas  and  about  six  drachms 
of  glairy-looking  mucus.  The  bladder  contains  some 
urine. 

This  infant  was  probably  strangled  soon  after  it  was 
born. 

Case  XIV. — Infanticide  from  Suffocation  accidentally  pro- 
duced by  overlying  ;  autopsy. 

Mrs.  O'B. — a  person  of  intemperate  habits — was 
found  about  ii  o'clock,  on  the  morning  of  November 
I  ith,  lying  drunk  on  her  face,  on  the  floor  of  her  room, 
with  her  youngest  child,  a  boy  almost  three  months  old, 
lying  on  its  face  beneath  her,  dead,  with  its  arms  ex- 
tended. The  women  who  discovered  the  deceased,  tes- 
tified, before  the  Coroner,  that  there  was  a  bruise  and 
the  impression  of  the  carpet  (a  rag  one)  on  its  fore- 
head, that  its  nose  was  flattened  and  looked  as  if  it 
had  been  pressed  firmly  against  said  carpet,  when  they 
picked  it  up.    About  three-quarters  of  an  hour  before 

the  casualty  was  discovered,  Mrs.  O'B  was  seen 

sitting  in  a  rocking-chair,  nursing  her  child.  When 
found  lying  on  the  floor  she  was  near  this  chair,  from 
v/hich  she  had,  probably,  fallen  in  a  helpless  condition. 

Autopsy  about  twenty-five  hours  after  death.  Age  of 
deceased  two  months  and  three  weeks.     The  marks  of  a 


i867.] 


OBSTETRICAL  SURGERY,  &c. 


391 


recent  bruise  was  found  on  the  forehead,  above  the 
right  eye.  On  the  forehead,  also,  but  to  the  left  of  the 
bruise  the  skin  was  discolored  and  creased,  and  looked 
as  if  it  had  been  firmly  pressed  against  such  a  carpet  as 
covered  the  floor  of  the  room  where  the  casualty  oc- 
curred. This  impression  made  by  the  carpet  on  the 
forehead  lay  more  on  the  left  than  on  the  right  side  of 
the  median  line.  The  nose  was  considerably  flattened, 
and  pushed  somewhat  towards  the  right  side.  It  also 
looked  as  if  it  had  been  firmly  pressed  against  said  rag 
carpet.  The  tongue  was  found  to  be  thrust  forward 
between  the  gums,  but  did  not  protrude  beyond  the 
lips.  No  other  marks  of  violence  were  found.  The 
surface  of  the  body  generally,  v/as  rather  pale. 

Head. — The  brain  and  its  membranes  were  congested 
with  venous  blood,  but  not  in  a  high  degree. 

Thorax. — Both  lungs  exhibited  the  results  of  passive 
congestion.  Their  volume  and  weight  was  increased, 
and  their  color  darkened,  because  they  contained  more 
than  the  normal  quantity  of  blood.  They  exhibited  a 
higher  degree  of  congestion  than  the  brain.  The  ve- 
nae cavae  and  right  side  of  the  heart  were  full  of  blood, 
while  the  left  side  was  comparatively  empty.  The  heart 
itself  was  natural.  The  foramen  ovale  was  not  yet  en- 
tirely closed.  The  opening,  however,  was  small.  The 
ductus  arteriosus  was  obliterated  and  shrunken  down  to 
a  mere  cord. 

Abdomen. — The  liver  was  congested  with  venous 
blood.  The  kidneys  were  lobulated  in  shape,  a  circum- 
stance which  usually  obtains  in  young  children,  and 
congested  with  venous  blood.    The  stomach  and  in- 
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testines  exhibited  no  special  abnormity  besides  venous 
congestion. 

o 

The  foregoing  case  is  an  important  one  for  the  pur- 
poses of  medico-legal  science,  because  every  point  in 
its  history  is  clear  and  free  from  all  obscurity  and 
doubt,  and  because  the  post-mortehi  appearances  which 
are  produced  by  death  from  suffocation,  were  well 
worked  and  typical  in  character. 

Case  XV. — Infanticide  effected  by  exposure  to  cold^  etc,  ; 
autopsy, 

Friday^  January  9. — I  made  a  post-mortem  examina- 
tion of  the  body  of  a  male  infant  at  the  14th  Ward 
Station  House  to-day.  The  cadaver  was  that  of  a  new 
born  child  delivered  at  full  term  and  quite  fresh 
looking."  About  one  foot  of  the  umbilical  cord  re- 
mained attached  to  the  body.  It  was  not  tied.  It  had 
been  divided  by  some  kind  of  cutting  instrument  (such 
for  example,  as  a  scissors).  On  dissecting  off  the  scalp 
a  dark-colored  spot,  resembling  a  bruise,  was  found  in 
the  cellular  tissue  over  the  frontal  bone  on  the  left  side 
of  the  median  line  and  near  the  coronal  suture.  The 
brain  was  natural  in  every  respect.  The  lungs  were 
pale  red  or  pink  in  color,  and  expanded  by  the  intro- 
duction of  air.  They  crepitated  throughout  their 
whole  extent  under  pressure  between  the  fingers,  and 
floated  in  water  on  application  of  the  hydrostatic  test. 
They  floated  with  the  heart  and  thymus  gland  attached. 
The  pulmonary  cells  in  the  inferior  lobe  of  the  right 
lung  were  not  so  thoroughly  dilated  or  expanded  as 
those  in  the  other  portions  of  both  lungs.    This  lobe 
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was  somewhat  darker  in  color,  and  the  crepitation, 
though  evident  enough,  was  not  so  loud  and  distinct  as 
in  the  remaining  portions  of  both  lungs.  The  hearty 
liver^  stomach  and  intestines  were  natural.  The  lower 
part  of  the  intestinal  canal  was  discolored  by  the  me- 
conium it  contained.  The  urinary  bladder  was  empty. 
While  making  an  incision  for  the  purpose  of  opening 
the  abdominal  cavity,  the  umbilical  vein  was  accidentally 
divided,  and  considerable  blood  flowed  therefrom.  This 
circumstance  shows  conclusively  that  death  was  not  oc- 
casioned by  haemorrhage  from  the  cord,  although  its 
end  was  not  secured  by  ligature. 

The  unnatural  mother  in  this  case  destroyed  the  life 
of  her  offspring  by  throwing  it  naked  into  a  privy 
in  cold  winter  weather.  It  did  not  fall  to  the  bottom 
of  the  vault,  but  was  caught  upon  a  shelf  or  ledge  in 
the  upper  part  thereof,  as  I  was  informed.  Its  cries 
were  heard  after  it  was  thrown  into  the  privy,  but  it  was 
quite  dead  when  rescued  therefrom.  Its  life  was  de- 
stroyed by  exposure  to  the  cold,  and  by  the  noxious 
exhalations  of  the  privy,  but  mainly  by  the  operation 
of  the  first  named  cause. 

Case  XVI. — Extravasation  of  Blood  within  the  Cranium 
'  occurring  in  a  New-Born  Child ;  Compression  of  the 
Brain;  Death  ;  Autopsy. 

On  the  night  of  Thursday,  August  5th,  about  11 
o*clock,  a  fresh-born  female  infant  was  found  exposed 
and  naked  in  the  vault  of  a  privy  belonging  to  a  house 
in  Mercer  street,  where  it  had  been  thrown  for  the  pur- 
pose of  concealing  its  birth.    Attention  was  attracted 
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to  the  little  being  by  its  cries.  In  a  few  minutes  it  was 
removed  from  its  perilous  situation.  A  physician  saw 
it,  and  finding  the  umbilical  cord  not  tied,  applied  a 
ligature.  The  cord  did  not  bleed.  Its  free  extremity 
looked  jagged  as  if  it  had  been  torn  asunder.  On  mak- 
ing search  its  unnatural  mother  was  found,  and  the 
next  morning  she,  with  the  infant,  was  sent  to  the  City 
Prison.  During  the  day,  (Friday)  the  child  appeared 
to  be  pretty  smart,"  according  to  the  statement  of  the 
physician  of  the  prison.  But,  on  the  next  morning, 
(Saturday)  it  was  seized  with  convulsions.  The  doc- 
tor noticed  some  bruises  on  its  head.  About  i  o'clock 
P.  M.,  it  died  in  a  convulsion. 

Autopsy  11  hours  after  death.  Cadaver  presented  the 
appearance  and  odor  of  incipient  decomposition.  The 
cuticle  was  loosened  on  the  breast.  The  umbilical  cord 
was  exsiccated  and  contained  in  the  proper  dressing. 
The  scalp  exhibited  the  marks  of  a  bruise  over  the 
frontal  bone  on  the  left  side  near  the  coronal  suture. 
The  scalp  was  bruised  in  two  other  places  in  the  left  pa- 
rieto-occipital  region.  On  removing  the  calvarium  and 
the  dura  mater,  the  surface  of  the  middle  and  posterior 
lobes  of  the  left  hemisphere  of  the  cerebrum  were  found 
to  be  smeared  over  with  extravasated  blood.  The  sulci 
of  the  convolutions  were  also  filled  with  it  in  the  same 
locality.  Some  extravasated  blood  was  found  at  the 
base  of  the  cerebellum  on  each  side,  together  with  an 
abundant  quantity  of  bloody  serum.  The  substance 
of  the  cerebellum  appeared  to  be  somewhat  softened. 
No  other  evidence  of  inflammatory  action  was  found. 
The  skull  was  not  fractured. 
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Each  pleural  cavity  contained  a  small  quantity  of 
bloody  serum.  The  lungs  were  well  expanded,  crepi- 
tant, etc.  The  upper  lobe  of  the  right  lung  was  less 
crepitant  than  the  other  portions.  The  ductus  arteri- 
osus presented  a  shrunken  and  wrinkled  appearance. 
Its  calibre  had  undergone  considerable  diminution. 

The  stomach  was  contracted  and  nearly  empty.  The 
intestines  were  empty  of  meconium,  and  presented  a 
pale  color  externally. 

The  extravasation  of  blood  upon  the  brain  which 
was  found  in  this  case  was  probably  occasioned  by  the 
injury  the  head  had  sustained.  Some  of  the  vessels  of 
the  pia  mater  on  the  left  hemisphere  were  lacerated  by 
the  same  force  which  contused  the  scalp.  At  first  the 
extravasation  was  small  in  quantity,  and  amounted  to  but 
little  more  than  ecchymosis.  When  convulsions  oc- 
curred, the  vessels  of  the  brain  became  congested,  and 
the  haemorrhage  returned,  in  great  quantity.  Thus  th  e 
brain  was  compressed  and  life  destroyed. 

332  Sixth  Avenue,  New  York,  March  i,  1867. 


Art.  2. — Death  from  Chloroform  on  its  Third  Administra- 
tion, Reported  by  H.  A.  Dubois,  M.D.,  Assistant 
Surgeon,  U.  S.  Army. 

Mr.  D  ,  a  citizen  employe  of  the  Government, 

aged  about  35  years,  applied  to  me,  October  28th,  to 
remove  a  testicle,  stating  that  he  had  suffered  much 
from  its  diseased  state.    On  examination  I  found  one 
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testicle  greatly  enlarged  from  scrofulous  disease ;  an 
incision  gave  exit  to  a  quantity  of  pus,  and  after  treat- 
ment for  some  time,  I  removed  a  fungous  growth, 
together  with  a  greater  portion  of  the  testicle,  by 
Syme's  operation.  The  wound  healed  kindly,  and  in 
less  than  a  month  he  was  discharged,  cured.  Chloro- 
form was  used  in  the  above  operation.  It  required 
some  two  ounces  to  bring  him  under  its  full  influ- 
ence ;  he  struggled  violently,  requiring  several  assis- 
tants to  hold  him,  and  he  had  a  number  of  severe 
tonic  spasms.  January  31st,  he  again  presented  him- 
self. The  other  testicle,  on  examination,  was  found  to 
have  taken  on  the  same  disease.  He  continued  under 
treatment  until  February  6th,  when  finding  that  several 
incisions  that  I  had  made  to  give  exit  to  pus,  and  with 
the  hope  that  a  similar  action  to  that  observed  in  the 
other  testicle  would  take  place,  had  failed  to  produce 
the  desired  result,  I  placed  the  patient  under  the  influ- 
ence of  chloroform  for  the  second  time,  and  on  laying 
open  the  scrotum,  I  found  the  testicle  so  much  diseased 
as  to  necessitate  the  removal  of  the  entire  organ.  The 
cord  was  also  much  disorganized,  and  instead  of  tying 
the  arteries  separately,  I  found  it  advisable  to  include 
the  greater  portion  of  it  in  two  ligatures.  The  patient 
came  under  the  influence  of  chloroform  with  little  difli- 
culty,  though  with  more  than  is  ordinarily  observed, 
and  only  a  little  more  than  the  usual  quantity  of  chlo- 
roform— about  Sss — was  used.  The  wound  healed  to 
a  great  extent,  though  one  ligature  remained  firmly  held 
after  two  weeks.  He  complained  of  but  little  pain, 
though  once  or  twice  the  scrotum  presented  appearances 
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of  erysipelas,  which  caused  me  to  place  him  under  the 
influence  of  Tinct.  Ferri  chl. 

February  23d,  finding  the  remaining  ligature  still 
firmly  held,  and  efforts  to  remove  it  causing  consid- 
erable pain,  I  sent  for  chloroform,  and  putting  about 
one  drachm  on  a  small  towel,  loosely  folded  in  the 
form  of  a  cone,  and  with  the  apex  well  opened,  I  pro- 
ceeded to  put  him  under  its  influence.  He  stated  in 
answer  to  a  question  before  losing  consciousness,  that 
he  was  coming  under  its  influence  easily,  and  that  he 
hoped  he  would  not  cause  as  much  trouble  as  he  had 
done  before.  He  breathed  well  and  appeared  to  be 
rapidly  becoming  affected.  The  second  stage  combing 
on,  he  threw  his  arms  about  so  that  it  required  an 
assistant  to  hold  him,  though  not  to  the  same  extent 
that  one  frequently  sees  ;  the  breathing  suddenly  be- 
coming stertorous,  the  chloroform  which  had  been 
renewed  once  to  the  extent  of  one  fluid  drachm  was 
discontinued.  The  patient  was  lying  on  his  bed  and  I 
was  watching  the  face  attentively,  to  notice  the  moment 
when  the  eyelids  should  show  by  their  relaxed  condi- 
tion that  the  patient  was  sufficiently  under  the  influence 
of  the  anaesthetic  to  perform  the  trifling  operation 
required.  The  stertorous  breathing  was  followed  by  a 
spasm,  causing  the  body  to  assume  the  condition  of 
opisthotonos  and  to  slide  down  in  the  bed  ;  the  face  at 
the  same  time  assumed  a  peculiar  expression,  which, 
though  it  is  impossible  to  describe,  at  once  alarmed 
and  caused  me  to  throw  water  on  the  face  and  abdomen. 
The  limbs  now  became  perfectly  relaxed,  the  spasm 
having  ceased.    The  convulsion  lasted,  I  should  judge, 
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about  half  a  minute.  I  noticed  that  the  breathing  was 
gasping,  and  that  he  inspired  at  long  intervals  ;  and  I 
at  once  seized  the  tongue  and  drew  it  forcibly  out  of 
the  mouth  and  commenced  artificial  respiration  ;  sent 
a  patient  for  ammonia,  another  for  a  magneto-electric 
machine  which  I  had  in  an  adjoining  room,  and  a  third 
for  hot  water,  while  I  examined  the  heart,  which  I  think 
was  acting  but  feebly.  The  men  having  only  to  go  a 
few  yards,  returned  in  less  than  a  minute.  I  applied 
the  ammonia  to  the  nostrils  and  over  the  region  of  the 
heart,  threw  hot  water  over  the  abdomen,  and  cold 
water  over  the  chest  and  face,  in  the  hope  of  restoring 
the  breathing ;  set  one  man  to  rubbing  the  chest  over 
the  region  of  the  heart  with  ammonia,  another  to  keep- 
ing up  artificial  respiration,  while  I,  after  passing  my 
finger  back  to  ascertain  that  the  epiglottis  was  raised, 
passed  a  strong  current  of  electricity  through  the  heart, 
by  applying  one  pole  to  the  chest,  and  the  other  to  the 
spinal  column.  I  also  passed  currents  through  the 
throat  from  side  to  side,  and  through  the  length  of  the 
*  spinal  cord.  A  few  gasping  respirations  took  place  at 
some  length  of  time  from  each  other,  but  death  had 
taken  place.  I  examined  the  heart  but  could  detect  no 
sounds,  but  still  continued  for  at  least  ten  minutes  all 
the  means  of  resuscitation,  but  without  any  effect,  as 
the  whitened  condition  of  the  tongue  and  scrotum 
convinced  me. 

I  enquired  of  some  four  or  five  of  the  patients  of  the 
ward  the  length  of  time  they  thought  it  was  between 
my  commencing  the  administration  of  chloroform  and 
of  throwing  water  on  the  face  ;  they  differed  in  their 
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estimates  from  5  to  7  minutes.  After  leaving  the  ward 
I  proceeded  at  once  to  examine  the  chloroform  used, 
which  I  ascertained  to  have  been  manufactured  by  Dr. 
Squibb  and  to  have  been  put  up  in  tin  cans.  It  con- 
tained no  free  chlorine  as  indicated  by  nitrate  of  silver, 
no  penta-chloride  of  formyl  (C.2  H.  CI. 5)  as  indicated 
by  oily  globules,  no  hydro-chloric  acid  as  indicated  by  test 
papers  ;  red  and  blue  litmus  retaining  their  color  un- 
changed, and  on  evaporation  the  odor  was  that  of  pure 
chloroform.  The  fact  of  the  purity  of  the  chloroform 
being  established,  I  proceeded  at  the  post  mortem,  which 
was  made  four  hours  after  death,  to  search  for  any 
disease  capable  of  accounting  for  death,  but  found  only 
a  slight  accumulation  of  fat  over  the  pericardium  and 
on  the  surface  of  the  heart.  The  pericardial  fluid 
measured  about  one  ounce,  the  left  ventricle  was  firmly 
contracted  and  almost  entirely  empty,  only  a  slight 
clot  being  observed.  The  right  was  flaccid,  contain- 
ing a  moderate  quantity  of  blood,  and  the  auricle  was 
largely  distended.  The  aorta  was  observed  to  be  slightly 
larger  than  usual.  The  lungs  contained  a  few  hardened  . 
tubercles  near  their  apices,  and  at  the  apex  of  the  left  a 
well  marked  cicatrix  was  observed.  The  heart's 
structure  was  firm,  and  that  organ  together  with  the 
kidneys,  were  reserved  for  microscopic  examination. 
The  kidneys  were  congested  and  measured  seven 
inches  in  length  by  about  four  in  width  and  re- 
sembled much  the  larger  red  kidney  described  by  Bright. 
The  spleen,  greatly  enlarged,  measured  nine  inches 
in  length  by  five  in  breadth.  The  liver  increased 
slightly  in  size  and  of  normal  consistence,  while  the 
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lymphatics  were  also  slightly  enlarged.  The  spermatic 
cord  was  found  diseased  for  about  two  inches,  and  the 
ligature  nearly  ulcerated  through.  On  removing  the 
skull  cap  there  was  observed  to  be  a  considerable  quan- 
tity of  fluid  effused  between  the  dura  and  pia  mater, 
and  also  between  the  latter  and  the  arachnoid.  The 
former  quantity  I  should  estimate  at  six  drachms  to 
one  ounce,  while  the  cerebro-spinal  fluid  amounted,  I 
should  judge,  to  some  four  ounces.  I  cannot  be  accu- 
rate, as  I  did  not  collect  and  measure  either. 

Cause  of  death.  Death  was  not  caused  by  occlusion 
of  the  glottis,  as  almost  the  first  thing  I  did  was  to  pull 
out  the  tongue  and  pass  my  fingers  back  to  the  epiglottis. 
Was  death  caused  by  any  disease  of  the  heart  ?  The 
heart  was  healthy,  except  the  slight  increase  of  fat  on  its 
surface  and  on  that  of  the  pericardium.  Would  the 
condition  of  the  kidneys  assist  in  explaining  the  cause 
of  death  ^  I  think  it  would.  The  patient  had  lost  flesh 
and  strength  from  the  commencement  of  his  disease, 
and  complained  of  pain  in  the  region  of  his  kidneys 
frequently,  and  at  the  time  of  his  second  admission  he 
was  suffering  from  an  attack  of Dengue,"  La  Grippe,'* 
or  break-bone  fever.  I  did  not  examine  his  urine  for 
albumen  during  his  disease,  as  I  should  have  done  if 
my  attention  had  been  directed  to  the  kidneys. 
Perhaps  the  chloroform  acting  on  blood  already  over- 
charged with  excrementitious  matter  may  have  produced 
the  convulsion  observed,  and  caused  the  effusion,  which 
latter  may  have  been  the  immediate  cause  of  the  cessa- 
tion of  the  heart's  action  ;  though  it  is  possible  that  the 
over-loaded  blood,  when  charged  with  chloroform,  acted 
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directly  on  the  heart  so  as  to  cause  paralysis  of  that 
organ,  and  the  effusion  may  thus  be  considered  as  follow- 
ing and  proceeding  from  such  direct  action  of  the 
anaesthetic.  The  former  view  seems  to  me  to  receive 
support  from  the  fact  that  the  heart  ceased  beating  after 
the  convulsion  observed. 

This  case  is  of  interest  from  the  rapidity  of  death. 
The  patient  laid  down  a  newspaper  which  he  had  been 
reading  to  inhale  the  anaesthetic,  and  in  from  five  to 
seven  minutes  he  was  dead.  From  the  fact  that  the 
chloroform  used  was  perfectly  pure  ;  from  the  quickness 
with  which  a  variety  of  means  were  employed  to  bring 
about  resuscitation,  such  as  galvanism,  the  use  of  hot 
and  cold  water,  artificial  respiration,  ammonia,  and  the 
forcibly  pulling  the  tongue  out  of  the  mouth ;  from 
the  disease  of  the  kidneys,  and  the  effusion  between  the 
membranes  of  the  brain,  would  it  not  be  well  to  pay 
attention  to  the  condition  of  the  kidneys  and  the  other 
eliminating  organs  before  using  chloroform,  and  should 
we  not  rather  substitute  in  our  ordinary  practice  ether, 
reserving  the  former  anaesthetic  for  such  cases  as  require 
more  power  in  the  agent  used  and  where  the  increased 
danger  is  more  than  compensated  for  by  the  advantage 
obtained  ? 

Note. — Owing  to  the  accidental  loss  of  the  heart  and  kidneys  which  I  had  reserved, 
I  was  unable  to  examine  either  microscopically,  or  to  ascertain  the  effect  of  galvanism 
on  the  former. 

Fort  Union,  N.  M.,  March  yrh,  1867. 


402 


SUBCUTANEOUS  USE  OF 


[August, 


Art.  III. — On  the  Subcutaneous  Use  of  Sulphate  of  Mor- 
phiain  Cases  of  Malarial  Neuralgia.  By  E.  C.Seguin, 
M.D.,  Resident  Physician,  New  York  Hospital. 

The  following  cases  are  taken  from  the  Medical  Case- 
Book  of  the  New  York  Hospital,  to  illustrate  the 
effect  of  quinine  injected  hypodermically  over  the  seat 
of  pain  in  neuralgias,  due  to  blood  poisoning  by  ma- 
laria. Previously  to  December,  1866,  all  such  cases 
had  been  treated  by  means  of  quinine  and  iron  given 
internally,  and  blisters  put  over  the  affected  part.  The 
success  of  this,  the  ordinary  plan  of  treatment,  as  may 
be  seen  in  cases  i,  2,  and  6,  was  hardly  satisfactory. 
From  three  weeks  to  three  months  seems  to  have  been 
the  usual  time  of  hospital  residence. 

The  first  case  related  had  already  been  under  treat- 
ment for  five  weeks  without  benefit,  when  Dr.  Wm. 
H.  Draper,  the  attending  physician  on  duty,  directed 
the  injection  of  quinia  in  the  manner  to  be  described. 
The  success  obtained  exceeded  our  most  sanguine  ex- 
pectations ;  in  four  days  the  pain  was  relieved,  and 
in  four  more  a  complete  and  permanent  cure  was 
effected.  Thirteen  injections  of  M.  xvii,  each,  had  been 
employed ;  some  swelling,  induration  and  tenderness 
remained  where  the  medicine  had  been  introduced,  but 
these  soon  disappeared. 

The  solution  employed  was  the  one  that  for  more 
than  two  months  we  have  been  using  hypodermically  in 
cases  of  malarial  fever,  and  was  made  from  the  follow- 
ing formula : 

Take  of  sulphate  of  quinia,  60  grains.    Dilute  sul- 
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phuric  acid,  40  minims.  Distilled  water,  i  fluid 
ounce.  Mix,  make  a  solution  and  filter  with  the  great- 
est care. 

Thirty-five  minims  are  equal  to  4  grains  of  quinia. 

Or  the  solution  may  be  varied  by  the  addition  of  4 
or  6  grains  of  sulphate  of  morphia.  This  combination 
renders  the  injection  less  painful. 

The  injections  were  given  in  the  following  manner: 
A  fold  of  skin  being  taken  up  and  firmly  held  between 
the  thumb  and  forefinger  of  the  left  hand,  the  point  of 
the  syringe  was  introduced  at  the  top  of  the  fold, 
where  a  partial  anaesthesia  had  been  induced  by  the 
pressure ;  the  needle  being  put  in  its  full  length,  the 
solution  was  forced  in  gradually  as  the  needle  was  with- 
drawn, so  as  to  throw  the  liquid  as  much  as  possible 
into  the  track  of  the  wound,  and  to  cause  the  least 
rupture  of  the  surrounding  connective  tissue.  After 
taking  out  the  syringe,  a  little  circular  friction  was 
generally  used  with  the  view  of  assisting  absorption. 
The  slight  haemorrhage  sometimes  following  the  opera- 
tion was  easily  controlled  by  finger-pressure. 

The  immediate  effect  of  such  an  injection  is  a  pretty 
severe  burning  pain  felt  in  the  part,  due,  most  probably, 
to  the  acid  and  irritating  property  of  the  solution. 
This  pain  usually  passes  off  within  twenty  minutes. 
Within  two  hours  after  the  depositing  of  the  injection 
under  the  skin,  some  swelling  and  induration  of  the  part 
begin  to  show  themselves,  without  heat  or  redness,  and 
apparently  owing  to  the  occurrence  of  a  fibrinous  exu- 
dation. Usually,  in  the  course  of  a  day,  this  indura- 
tion reaches  its  maximum,  and  afterwards  decreases 
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slowly  and  disappears  within  the  fortnight.  Sometimes, 
in  delicate  tissues,  or  where  the  injection  has  been  given 
hastily,  some  degree  of  ecchymosis  makes  its  appear- 
ance in  the  course  of  two  days.  Later,  the  therapeutic 
effect  of  the  medication  shows  itself  in  the  arrest  of 
the  pain  and  hyperaesthesia,  followed,  in  some  instances, 
by  slight  though  distinct  local  anaesthesia.  No  abscess 
or  other  unpleasant  consequence  has  followed  any  of 
the  seventy-eight  injections  used  in  these  six  cases. 

The  modus  operandi  of  the  hypodermic  injections  of 
quinia  may  be  said  to  be  threefold,  ist.  By  absorp- 
tion of  the  drug  into  the  general  circulation,  whereby 
it  obtains  its  specific  effect  tending  to  the  removal  of 
the  cause  of  the  neuralgia.  2d.  By  the  direct  thera- 
peutical action  of  the  quinia  upon  the  nerves  and  cel- 
lular elements  of  the  part  affected.  3d.  By  pressure ; 
a  purely  mechanical  effect  of  considerable  importance, 
due  to  the  large  quantity  of  fluid  used  and  to  the 
amount  of  exudation  thrown  out. 

Case  i. — A  ,  a  seaman,  aet.  30,  was  admitted 

November  8,  1866.  Has  had  intermittent  fever  (con- 
tracted in  Aspinwall)  more  or  less  for  four  weeks  ;  last 
chill  being  on  the  6th  inst.  Has  suffered  from  pain 
over  spleen  ;  evidently  a  neuralgia  affecting  the  lower 
intercostal  nerves.  The  spleen  itself  is  a  little  enlarged 
and  tender  on  deep  pressure.  Patient  is  considerably 
cachectic.  Quinia  and  chalybeates  ordered.  Locally, 
dry  cups,  tine,  iodine,  and  blisters  are  applied.  Dec.  13. 
Has  had  no  chills,  but  neuralgia  is  about  as  severe 
as  at  time  of  admission.    Ordered  a  pill  of  quiniae 
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sulphat,  gr.  ij.;  and  bellad.  extract  gr.  i.  ;  to  be  taken 
thrice  daily. 

Dec.  19.  Pain  is  no  less;  sharp  and  nearly  constant 
in  left  hypochondriac  region.  Stop  pills  :  continue 
quiniae  sulph.,  gr.  ij.  ter  in  die,  and  the  iron.  Ordered 
local  injections  of  M.  xviii  solution  of  quinia,  night 
and  morning.  Dec.  23.  No  pain  to-day.  Continued 
one  injection  a  day.  Dec.  28.  Stop  injections,  as 
pain  has  not  returned.  Continue  internal  treatment. 
Jan.  7.     Patient  is  discharged  cured. 

Case  2. — M  ,  a  seaman,   aet.  29,  admitted 

Nov.  2,  1866.  During  the  last  two  months  patient 
had  quotidian  inteimittent  fever,  contracted  in  Aspin- 
wall.  From  the  first  has  had  more  or  less  pain  over 
the  region  of  spleen,  running  towards  the  epigastrium  ; 
of  late  the  pain  has  been  quite  severe.  Patient  is  ca- 
chectic and  weak.  Ordered  quinia  in  sufficient  doses  to 
arrest  chills  ;  the  citrate  of  iron,  together  with  good 
food,  and  Sviii  sherry  wine.  Nov.  19.  There  is  much 
general  improvement,  but  pain  in  left  side  is  about  the 
same.  Spleen  is  hardly  enlarged.  Ordered  a  blister 
locally;  stop  quinia,  but  continue  iron.  Dec.  12. 
Blisters  have  since  been  repeated,  but  pain  remains  the 
same.  Ordered  solution  of  quinia  M.  xviii  injected  over 
seat  of  pain  twice  a  day.  Dec.  15.  Neuralgia  is  gone 
from  the  side,  but  last  night  patient  was  seized  with  a 
severe  hemicrania  of  left  side.  Continued  injections 
and  the  iron;  ordered  quinia  gr.  ij.  ter  in  die.  Dec. 
20.  Injections  are  now  given  in  shoulder  near  neck. 
Dec.  28.    Hemicrania  well ;  no  return  of  pleurodynia 
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and  no  chills.  Stop  injections.  March  2,  1867.  Pa- 
tient has  remained  on  account  of  sore  throat  and  con- 
junctivitis.   Is  to-day  discharged  cured. 

Case  3.  —  C  ,  a  seaman,  aet.  31,  admitted 

February  ist,  1867.  Patient  eight  months  ago  had  a 
severe  attack  of  intermittent  fever.  He  contracted  a 
diarrhoea  at  Aspinwall  one  month  ago.  Soon  after,  he 
began  to  complain  of  a  severe  paroxysmal  pain  in  the 
epigastrium.  On  admission,  the  diarrhoea  has  ceased, 
but  the  pain  and  tenderness  continue  in  the  skin  over 
the  upper  part  of  the  abdomen.  There  is  also  decided 
tenderness  developed  by  pressure  on  the  sixth  and 
seventh  dorsal  vertebrae.  February  30.  Ord.  M.xxxv 
of  solution  of  quinia  injected  in  epigastrium.  As 
patient  is  decidedly  cachectic,  he  takes  bark  and  iron, 
with  quinia  gr.  ij  ter  in  die.  February  8th.  Yester- 
day neuralgia  had  ceased :  the  injection  is  reduced  to 
M.  xviii.  Feb.  iith.  Has  no  pain;  stop  injections, 
but  continue  internal  remedies.  March  2d.  Is  now 
well.  Some  induration  still  remains  where  injections 
were  put  in.    Discharged  cured. 

Case  4.  —  Same  patient  re-admitted  April  12th. 
He  went  back  to  Aspinwall,  and  three  weeks  ago  the 
pleurodynia  returned,  locating  in  the  epigastrium,  and 
the  entire  right  side  of  chest  up  to  clavicle.  Patient  is 
quite  cachectic,  but  the  spleen  is  only  a  trifle  large,  and 
the  liver  normal  in  size.  The  pain  is  rather  worse  at 
night,  but  there  is  no  febrile  movement.  Ord.  calo- 
mel gr.  x.  followed  by  S  Jol.  ricini.    April  14.  Ord. 
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quinia  gr.ij  thrice  daily,  and  mixture  of  bark  and  iron. 
Also  a  hypodermic  injection  of  quinia  gr.  iv  (M.xxxv) 
every  morning  over  seat  of  pain.  April  i6th.  Pain 
has  ceased;  continued  treatment.  April  i8th.  In- 
jections stopped.  May  4th.  Patient  has  had  no 
return  of  pain.  Subsequent  to  the  arrest  of  the  neu- 
ralgia he  had  an  attack  of  dysentery  and  one  of  gout ; 
both  easily  mastered.    Is  to-day  discharged  cured. 

Case  5.  —  S  ,  a  seaman,  aet.  32,  admitted 

April  loth,  1867.  Patient  comes  from  a  Southern 
port.  Has  had  no  recent  attack  of  malarial  fever. 
For  last  three  months  has  suffered  from  a  severe  pain 
in  the  right  side  of  back,  running  up  to  shoulder. 
The  liver  is  slightly  enlarged ;  there  is  no  pleurisy. 
General  condition  is  good.  Ordered  house  mixture  of 
bark  and  iron  and  an  injection  of  M.  xxxv  solution  of 
quinia  each  morning  about  angle  of  right  scapula.  April 
30th.  Hypodermics  stopped.  Patient  has  none  of 
his  pain.  A  stitch  occasionally  is  felt  in  various  parts 
of  the  chest.    May  3d.    Is  discharged  cured. 

Case  6.  —  S  ,  a  seaman,  aet.  46,  admitted 

April  23rd,  1867.  About  five  weeks  ago  patient  had 
quotidian  intermittent,  which  was  contracted  in  a 
Southern  port.  He  only  had  a  few  paroxysms  when 
there  appeared  a  sciatica  of  the  left  thigh,  which  has 
continued  till  now.  Patient  states  that  he  never  had 
rheumatism,  but  that  one  year  ago  he  had  a  severe 
attack  of  Aspinwall  fever. 

[In  August,  1865,  this  same  man  was  received  into 
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the  house  with  a  similar  sciatica,  contracted  in  the 
same  manner,  which  resisted  the  ordinary  anti-rheu- 
matic treatment  three  months  (by  means  of  colchicum, 
iodide  of  potassium  and  blisters),  and  finally  yielded 
to  quinia  and  iron,  internally  given.] 

Patient  is  ordered  the  mist,  ferri  et  cinchonae  of  the 
house,  and  hypodermic  injections  of  quinia  gr.  iv.  in 
morning  over  course  of  left  sciatic  nerve,  beginning 
above.  May  ist.  Almost  no  pain  in  thigh.  Patient 
complains  of  anaesthesia  along  course  of  nerve  below 
injections  ;  some  pain  remains  below  the  knee  ;  con- 
tinued treatment.  May  4th.  No  more  injections 
since  yesterday  ;  neuralgia  is  substantially  cured  ;  con- 
tinue tonics ;  May  7th.  Complains  of  some  pain  in 
right  sciatic  nerve.  May  13th.  Had  two  injections  of 
M.  XXXV  over  right  nerve,  and  pain  ceased.  To-day 
sent  out  cured. 

In  looking  over  these  cases  some  instructive  points 
are  seen.  No  doubt  can  be  reasonably  entertained  as 
to  their  nature,  without  calling  into  question  the  exist- 
ence of  the  class  of  malarial  neuralgias.  These  men 
were  all  seamen  in  the  Southern  trade,  some  going  as 
far  as  Aspinwall ;  they  had  all  suffered  from  remittent 
or  intermittent  fever  before  the  coming  on  of  the  pain; 
in  every  one  the  malarial  cachexia  was  present  ;  they 
were  all,  with  one  exception  (case  4),  free  from  the 
rheumatic  taint ;  in  all  but  case  6,  the  disease  affected 
the  branches  of  the  intercostal  nerves,  the  lower  ones 
by  preference  ;  and  in  these  cases  careful  examination 
failed  to  reveal  pleuritic  effusion  or  friction  sound. 
In  all  instances  there  was  marked  hyperaesthesia  of  the 
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integuments  over  the  seat  of  pain,  in  none  anaesthesia. 
In  only  two  cases  (3  and  4)  was  tenderness  found 
over  the  spinal  processes  corresponding  to  the  origin 
of  the  involved  nerves  {apophysal  point  of  Trousseau) . 
In  case  2  a  complete  metastasis  occurred  from  the  left 
hypochondriac  region  to  the  left  side  of  the  head  and 
face  ;  and  in  case  6  from  the  left  to  the  right  sciatic 
nerve.  In  none  of  these  cases  was  the  pain  inter- 
mittent, nor  was  it  ever  of  the  same  intensity  during 
the  twenty-four  hours,  being  usually  more  distinct  in 
the  afternoon. 

As  to  the  merits  of  the  plan  of  treatment,  to  say  that 
it  is  specific  would  be  a  reckless  assertion.  To  deny 
its  very  great  efficacy  would  be  to  reject  the  testimony 
of  the  above  cases.  That  the  internal  administration 
of  quinia  and  iron  must  be  kept  up  during  the  treat- 
ment by  injections,  and  continued  for  some  time  after 
the  pain  has  ceased,  is  evident  from  a  consideration  of 
the  pathology  of  the  disease ;  and  that  the  above 
named  remedies  alone  will  cure  this  form  of  neuralgia 
is  not  denied,  but  the  history  of  the  first  attack  of  case 
6  in  1865,  and  the  account  of  the  beginning  of  cases  i 
and  2  show  how  often  blisters  may  be  applied,  and  how 
long  tonics  may  be  given  without  alleviation  of  the 
symptoms. 

Vol.  V,  No.  V.  27 
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Art.  IV. — Inflammation  of  the  Uterus.  {Being  a  Transla- 
tion from  the  German  of  ^^Klob  on  the  Pathological  Anat- 
omy of  the  Female  Sexual  Organs'')  By  Joseph  Kam- 
MERER,  M.D.,  and  B.  F.  Dawson,  M.D.,  New  York. 

The  inflammatory  processes  to  which  the  uterus  is 
subject,  affect  either  its  muscular  substance,  its  mucous 
lining,  or  its  peritoneal  covering.  The  latter  will  be  dis- 
cussed with  anomalies  of  the  uterine  ligaments  and 
peritoneum. 

INFLAMMATION   OF  THE    MUSCULAR  SUBSTANCE    OF  THE 
UTERUS,  METRITIS. 

Inflammation  of  the  substance  of  the  non-gravid 
uterus  seems  to  be  one  of  the  rarest  affections  to  which 
this  organ  is  liable,  and  if  some  uterine  pathologists 
doubt  the  existence  of  such  a  disease,  and  explain  the 
cases  diagnosed  as  metritis,  as  cases  of  perimetritis, 
pathological  anatomy,  considering  the  small  number  of 
semi-authenticated  post  mortem  cases,  must  pronounce 
upon  it  with  some  reservation.  I  have  not  met  with  a 
single  case,  which  with  any  degree  of  certainty,  I  could 
pronounce  to  be  one  of  genuine  metritis,  and  I  there- 
fore borrow  the  following  description  from  other  authors  : 

In  acute  parenchymatous  metritis  the  uterus,  especially 
in  its  upper  third,  is  found  to  be  enlarged  (even  to  the 
size  of  a  goose's  egg),  thickened  anteriorly  and  poste- 
riorly, and  reddish  or  bluish  red,  in  some  places  more 
than  others.  The  substance  of  the  uterine  walls  is  very 
succulent,  and  marked  with  small  extravasations,  and  a 
viscid  fluid  can  be  expressed  from  it  containing  free 
nuclei  and  a  small  quantity  of  pus  corpuscles.  In 
many  cases  the  uterine  tissue  may  be  so  softened  as  to 
occasion  larger  extravasations  with  destruction  of  tissue. 
The  mucous  membrane  of  the  fundus  and  body  is 
vascular,  reddened  and  relaxed ;  that  of  the  cervix  is 
generally  normal.  The  vaginal  portion  of  the  uterus  is 
tumefied,  (Edematous  and  eroded,  and  the  papillae 
are  sometimes  distinctly  prominent. 
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The  most  obvious  alterations  in  the  inner  layers  of 
the  uterine  substance  resulting  from  acute  parenchyma- 
tous metritis  occur  in  that  portion  of  the  organ  which 
contains  the  largest  amount  of  connective  tissue ;  the 
inflammatory  action  generally  extends  outwards,  giving 
rise  to  perimetritis  2ind  pelvic  peritonitis,  and  is  frequently 
combined  with  encolpitis,  metrosalpingitis,  and  oophoritis. 

Acute  parenchymatous  metritis  may  terminate,  ist,  in 
resolution  with  absorption  of  the  exudation  and  a  return 
of  the  uterus  to  its  normal  size  ;  2d,  in  consequence  of 
the  inflammatory  action,  proliferation  of  connective 
tissue  may  ensue  resulting  in  permanent  enlargement  or 
induration  of  the  substance  of  the  uterus  ;  3d,  as  it  is 
incorrectly  stated,  acute  metritis  may  become  chronic, 
and  chronic  engorgement  be  developed. 

Kiwisch  makes  three  distinct  forms  of  parenchyma- 
tous metritis;  ist,  metritis  with  oedema  of  the  uterus, 
which  according  to  his  description  may  be  considered  as 
hyperaemia  with  intumescence  from  transudation  ;  2d, 
metritis  with  increased  firmness  of  tissue,  or  acute 
infarctus  of  the  uterus,  and  finally,  3d,  haemorrhagic 
metritis.* 

A  further  termination  of  parenchymatous  metritis  is 
the  extremely  rare  formation  of  an  abscess  in  the  sub- 
stance of  the  uterus.  Bartholin's  observation  (the 
uterus  of  a  girl  13  years  old,  filled  with  ulcers)  does  not 
seem  to  belong  to  this  class;  but  Reinmann  (in  Yoigtel's 
work)  describes  an  abscess  of  the  uterus  which  opened 
externally  through  the  abdominal  walls.  Scanzoni  also 
observed  an  abscess,  the  size  of  a  goose's  egg,  in  the 
right  circumference  of  the  fundus  uteri,  which  ruptured 
into  the  peritoneal  cavity.     Bird  {Lancet,  Feb.  1844), 


*  Any  one  unprejudiced  must  be  struck  with  the  uncertainty  of  the  greit  gynaecologist 
in  his  description  of  metritis  and  his  rather  unsuccessful  attempt  at  classifying  it.  His 
description  of  serous  metritis  is  deficient  of  all  anatomical  requisites  of  inflammation  j  in 
*<  acute  infarctus,"  an  analogy  to  chronic  infarctus  was  intended,  which  latter  he  was  un- 
willing to  drop  ;  for  he  (Kiwisch)  says,  that  the  more  acute  the  affection  (that  is,  metritis 
with  increased  firmness  of  tissue)  the  more  relaxed  the  uterine  tissue  is  found.  Finally, 
haemorrhagic  metritis  is  nothing  else  but  acute  uterine  catarrh  with  hsemorrhage. 
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describes  a  case  in  which  an  abscess  situated  in  the 
posterior  wall  of  the  uterus,  opened  into  the  rectum. 

The  directions  inwhichauterine  abscess  may  perforate, 
vary,  of  course,  according  to  its  situation  ;  it  may  open 
inwardly  into  the  uterine  or  vaginal  cavity,  or  outward- 
ly. If  adhesions  existbetweentheuterus  and  neighboring 
organs,  the  abscess  may  perforate  externally  through  the 
anterior  abdominal  wall,  or  into  the  bladder,  caecum, 
ileum,  and  sigmoid  flexure  of  the  colon,  or  the  pus  may 
burrow  between  the  folds  of  the  broad  ligaments  into 
encysted  portions  of  the  abdominal  cavity  (recto- 
uterine or  vesico-uterine  spaces) ;  or  lastly,  it  may  pass 
directly  into  the  peritoneal  cavity,  which  latter  occur- 
rence is  always  followed  by  general  peritonitis.  A 
uterine  abscess  may  also  cause  death  from  metastatic  pro- 
cesses, or  the  long  duration  of  the  purulent  secretion 
may  exhaust  the  patient. 

Acute  parenchymatous  metritis  generally  arises  from 
acute  catarrh  of  the  uterus. 

INFLAMMATION    OF    THE     MUCOUS     MEMBRANE    OF  THE 

UTERUS. 

The  inflammatory  processes  occurring  in  the  non- 
gravid  uterus  are  various,  and  we  may  distinguish  as  the 
chief  forms  of  such  processes,  catarrhal  and  croupy  in- 
flammation. To  this  I  will  add  the  anatomical  descrip- 
tion of  the  so-called  membranous  dysmenorrhcea^  as  I  am 
persuaded  that  this  morbid  process  is  more  an  inflam- 
matory derangement  than  any  other.  Catarrhal  inflam- 
mation of  the  uterus,  as  elsewhere,  is  divided  into  the 
acute  and  chronic  form. 

ACUTE    CATARRHAL    INFLAMMATION  OF    THE  UTERUS. 

Acute  catarrh  (catarrhal  endometritis)  affects  the 
whole  mucous  membrane  of  the  uterus,  but  chiefly  that 
of  its  body  and  fundus,  whilst  that  of  the  cervical 
canal  is  rarely  aff'ected. 

In  this  aflFection  the  mucous  membrane  of  the  body 
and  fundus  uteri  may  be  so  intensely  injected  as  to  ap- 
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pear  dark  red,  tumefied  and  velvet  like  ;  the  utricular 
glands,  however,  are  not  so  much  elongated  as  during 
menstrual  fluxion ;  the  membrane  is  also  so  softened 
that  it  may  readily  be  removed,  or  scraped  off  with  the 
handle  of  a  scalpel.  In  the  higher  degrees  of  this 
disease  small  round  striated  extravasations  are  seen 
scattered  over  the  mucous  membrane  as  dark  red  spots. 

The  mucous  membrane  of  the  cervix  uteri  is  more 
injected  than  swollen  where  it  covers  the  turgid  follicles  ; 
that  of  the  vaginal  portion  of  the  uterus  is  generally  of 
a  darker  red.  In  virgins  the  os  uteri  is  transformed  into 
a  small  round  depression,  owing  to  the  tumefaction  of 
the  vaginal  portion,  the  mucous  follicles  of  its  lips  are 
enlarged  and  frequently  have  small  erosions  between 
them,  and  the  papillae  of  the  vaginal  portion  are  visible 
to  the  naked  eye,  especially  at  the  edges  of  the  above 
mentioned  erosions. 

The  whole  uterus  generally  appears  to  be  increased 
in  substance,  and  its  tissue  more  vascular  and  succulent, 
especially  in  the  layers  nearest  the  mucous  membrane. 
The  cervix,  beyond  increased  succulence,  hardly 
exhibits  any  alteration,  whilst  the  vaginal  portion  is 
hyperaemic,  tumefied  and  oedematous,  and  sometimes 
of  a  spongy  softness. 

At  the  outset  of  inflammation,  the  mucous  membrane 
of  the  body  and  fundus  uteri  secretes  a  thin  clear  mucus, 
which,  as  the  inflammation  progresses,  becomes  viscid, 
thick  and  turbid  from  the  admixture  of  desquamated 
epithelium.  In  regard  to  the  latter,  it  u,  necessary  to 
state  that  in  many  cases  the  glandular  utricular  follicles 
cast  off  their  entire  cellular  coverings,  which  latter  are 
found  in  the  mucus  as  collapsed  casts.  Nylander  and 
Virchow  have  observed  a  similar  expulsion  of  the  whole 
contents  of  glands  during  menstruation,  and  I  have 
repeatedly  found  the  same  in  various  tumefactions  of 
the  uterine  mucous  membrane.  Finally,  the  color  of 
the  secretion  changes  to  yellowish  or  yellow,  and  from  the 
admixture  of  purulent  elements  it  becomes  cream-like. 
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It  is  different  with  the  secretion  of  the  cervical 
portion  ;  its  glands  at  the  outset  of  the  inflammation 
undoubtedly  secrete  a  larger  quantity  of,  and  a  thicker 
mucus,  Nabothian  vesicles  are  developed  and  the  fluid 
contained  in  them  presents  the  turbid  cloudy  appearance 
previously  mentioned,  finally  becoming  whitish  or  white. 
If  the  inflammatory  process  increases  in  intensity,  the 
mucus  becomes  deliquescent,  and  on  opening  such  a 
vesicle  its  entire  contents  flow  out  like  water  in  which 
the  cloudy  turbescence  appears  in  streaks.  These  vesicles, 
however,  burst  spontaneously,  and  the  hypersecretion 
of  the  cervix  becomes  very  fluid  and  finally  purulent. 
In  no  other  secretion  do  we  so  frequently  and  distinctly 
observe  a  so-called  cellular  halo  (cells  having  no  invest- 
ing membrane).  Kolliker  and  Scanzoni  sometimes  also 
found  a  few  fungi  with  round  branches,  similar  to  those 
seen  in  fermenting  liquids,  and  isolated  vibriones.  I 
must  not  omit  mentioning  that  the  cells  of  the  secretion 
are  often  disposed  in  rows  like  strings  of  beads. 

Acute  catarrhal  endometritis  rarely  or  never  occurs 
before  puberty;  after  that  time  however,  it  is  quite  fre- 
quent. Duparcque  states  that,  in  females  who  have 
sexual  intercourse,  the  mucous  membrane  of  the  cervi- 
cal canal  is  always  the  first  portion  affected,  and  that 
from  thence  it  spreads  to  the  mucous  membrane  of  the 
body  of  the  uterus. 

As  causes  of  this  affection  we  find  mentioned,  colds 
taken  during  menstruation,  excesses  in  drink  and  sexual 
intercourse,  infection  with  gonorrhoeal  virus  (virulent 
catarrh),  and  other  diseases  such  as  typhus,  dysentery, 
cholera,  general  tuberculosis,  and  diseases  of  the  heart 
(metastatic  constitutional  catarrh,  Kiwisch), 

Acute  catarrh  has  a  tendency  to  extend  to  the  oviducts, 
and  und  oubtedly  from  them  to  the  peritoneum ;  it 
sometimes  also  causes  inflammation  of  the  peritoneum 
independent  of  any  such  process  in  the  oviducts.  It 
may  extend  downwards  to  the  vagina,   unless  it  has 
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originated  there  and  extends  upwards  to  the  uterus ; 
acute  parenchymatous  metritis,  as  previously  mentioned, 
may  also  arise  from  it. 

This  affection  may  terminate  in  resolution,  but  in 
the  majority  of  cases  it  passes  into  the  chronic  form. 

The  so-called  hydrorrhcea  of  pregnant  females  is 
considered  by  some  to  be  catarrh  of  the  gravid  uterus, 
and  it  seems  reasonable  to  suppose  that  a  portion  of 
the  uterine  mucous  membrane,  unlike  the  rest,  may  not 
be  transformed  into  a  decidua  and  consequently  cause 
increased  transudation  from  the  hyperaemia  connected 
with  pregnancy. 

CHRONIC  CATARRH  OF  THE  UTERUS. 

Chronic  catarrh  of  the  uterus,  a  condition  frequently 
met  with,  is  characterized  by  a  constant  irritation  of  the 
mucous  membrane  of  the  uterus  often  combined  with 
considerable  hypersecretion. 

The  mucous  membrane  of  the  body  and  fundus  uteri 
is  generally  swollen,  but  not  always  highly  congested  in 
the  dead  body;  on  the  contrary,  rather  pale,  and  especially 
when  it  is  considerably  intumesced,  of  a  bluish  gray, 
color.  AVe'  find  scattered  throughout  it  numerous  dots 
or  specks  of  pigment,  generally  gray  or  blackish  gray, 
but  rarely  of  a  rusty  dark  brown  color.  The  surface  of 
the  membrane  is  either  smooth,  or  papillary  and  uneven, 
the  latter  being  especially  the  case  at  the  posterior 
wall,  which  is  sometimes  covered  with  various  secre- 
tions, and  growths  resembling  granulations.  The 
mucous  membrane  is  also  generally  softened  and 
more  succulent,  but  can  rarely  be  separated  from  the 
uterine  wall  in  as  large  pieces  as  in  acute  catarrh. 

The  cervical  mucous  membrane  is  likewise  injected  at 
various  points  and  covered  with  viscid  secretions ; 
Nabothian  glands  are  numerously  developed  and  ex- 
ceedingly distended.  The  transverse  folds  are  intumesced 
and  sometimes  even  oedematous.  The  vaginal  portion 
is  frequently  enlarged,  its  tissue  in  a  state  of  spongy 
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relaxation,  and  its  external  surface  affected  with  papillary 
hypertrophy.  On  its  inner  surface  the  swollen  mucous 
follicles  are  prominent,  and  the  os  frequently  dilated. 
In  the  majority  of  cases  the  latter  is  surrounded  with 
excoriations  and  even  with  granulating  ulcers. 

The  secretion  in  some  cases  of  chronic  uterine 
catarrh  is  often  enormous  (blennorrhoea),  but  in  others 
it  is  slight,  there  is  generally,  however,  a  marked 
hypersecretion.  The  mucus  secreted  is  turbid  or  even 
purulent  in  various  degrees,  but  rarely  mixed  with 
blood  (excepting  shortly  before  or  after  menstruation) 
i^Scanzoni) . 

The  uterine  substance  is  either  affected  with  a 
diffuse  growth  of  connective  tissue,  in  consequence  of 
which  it  becomes  denser  and  firmer,  or,  it  is  flaccid  and 
markedly  atrophied.  In  the  latter  case  the  cavity  of 
the  organ  is  often  much  distended,  especially  in  those 
cases  where  the  cervical  canal  is  occluded  by  the  well 
known  glassy  mucus. 

When  chronic  catarrh  is  of  long  duration,  the  mucous 
membrane,  especially  that  of  the  body  and  fundus,  un- 
dergoes important  anatomical  changes;  its  glands,  either 
from  constriction  or  atrophy  of  their  superior  portions, 
requently  change  into  small  cysts,  or  are  cast  off, 
which  latter  occurrence,  especially  when  the  cavity  of 
the  uterus  is  distended,  gives  the  mucous  membrane  a 
net-like  appearance. 

The  ciliary  epithelium  which  was  cast  off  at  the  out- 
set of  the  disease  has  been  replaced  by  cylindrical  epithe- 
lium; finally  this  also  is  cast  off  2indL  polymorphous  lining 
cells,  which  can  hardly  be  called  true  basement  epithe- 
lium, occupy  its  place.  In  some  cases  we  also  notice  a 
desquamation  of  the  epithelium,  erosions,  and  small, 
smooth  lined  depressions  evidently  caused  by  the  rup- 
ture of  small  cysts.  It  is  probably  owing  to  this  devel- 
opment and  rupture  of  cysts  that  the  delicate  ridge-like 
elevations  are  formed,  especially  at  the  internal  orifice, 
which  give  rise  to  adhesions. 
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While,  as  above  described,  the  epithelium  is  trans- 
formed and  the  glands  become  atrophied,  the  mucous 
membrane  also  becomes  thin,  and  finally  is  replaced  by 
a  thin  layer  of  connective  tissue,  which  is  covered  by 
the  polymorphous  cells  mentioned.  More  rarely  we 
find  the  mucous  membrane  transformed  into  a  callous 
stratum  varying  in  thickness  and  attached  to  the  sub- 
mucous connective  tissue,  and  there  in  the  above  men- 
tioned stratum  we  find  small  cysts  which  are  the  remains 
of  degenerated  glands  [Rokitansky). 

More  frequently  the  dense  sub-mucous  stratum, 
especially  at  the  borders  of  the  internal  orifice,  becomes 
atrophied  and  Nabothian  vesicles  are  developed  in  it, 
thus  causing  a  predisposition  to  uterine  flexion. 

The  consequences  of  chronic  catarrh  of  the  uterus 
have  already  been  described  ;  they  are  :  circumscribed 
proliferations  of  the  mucous  membrane,  glandular  and 
cystic  polypi,  also  fibrous  polypi  when  the  submucous 
tissue  has  a  tendency  to  proliferate ;  perhaps  also  fibroid 
tumors  will  be  developed  if  the  formative  action  is 
sufficiently  increased.  After  the  development  of  such 
growths  their  presence  seems  to  occasion  a  constant 
irritation  and  thereby  favors  the  continuance  of  the 
chronic  catarrh.  Hydrometra  and  haematometra  may 
also  be  developed  in  consequence  of  adhesions. 

Chronic  uterine  catarrh  generally  proceeds  from  acute 
catarrh,  and  sometimes  occurs  in  consequence  of  the 
puerperal  state.  It  is  also  readily  developed  in  cachec- 
tic women,  and  lastly,  may  be  caused  by  the  virus  of 
gonorrhoea.  In  young  women  and  prostitutes  it  is 
said  to  occur  as  a  consequence  of  masturbation.  It  is 
said  to  extend  down  to  the  vagina  and  up  to  the  ovi- 
ducts, and  in  the  latter  case  especially,  it  leads  to  serious 
consequences  ;  sometimes,  however,  it  originates  in  the 
vagina  and  spreads  by  continuity. 

Uterine  pathologists  assert  that  chronic  uterine  ca- 
tarrh is  generally  associated  with  derangements  of 
menstruation,  and  that  conception  is  not  impossible. 
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but  rarely  occurs  when  it  exists.  It  is  an  interesting 
observation  that  females  who  have  suffered  for  a  long 
time  from  blennorrhoea  have  a  pre-disposition  to  the 
occurrence  of  placenta  -previa. 

The  frequency  of  chronic  catarrhal  endometritis  be- 
ing complicated  with  chlorosis,  scrofula,  tuberculosis 
and  diseases  of  the  heart,  is  a  fact  universally  admitted, 
and  the  profuse  secretion  and  purulent  discharge  con- 
tributes not  a  little  to  the  complete  exhaustion  of  the 
patient.  In  scrofulous  and  tuberculous  girls,  chronic 
uterine  catarrh  generally  sets  in  at  the  period  of  pu- 
berty, and  is  combined  with  amennorrhoea.  As  a  sequel 
to  the  catarrh  in  such  cases,  the  various  proliferations 
of  the  mucous  membrane  rarely  occur  ;  but  the  catarrh 
sometimes  preceeds  tuberculosis  of  the  uterus. 


l^ebieiMis  anir  3]3ibUogtap|)ical  i^ntice^. 

Art.  I. — Contributions  to  Medicine  and  Midwifery .  By 
Thomas  Edward  Beatty,  M.  D.,  &c.,  &c.  Dub- 
lin: Fannin  &  Co.,  1866.    pp.  639. 

The  name  of  Beatty  has  been  identified  with  the 
Dublin  School  of  Obstetrics  for  two  generations,  and 
is  illustrated  by  the  devotion  which  father  and  son  have 
shown  in  their  efforts  to  stem  the  tendencies  of  that 
school  toward  embryotomy.  They  have  done  more 
than  any  other  two  men  in  Ireland  to  prove  that  the 
forceps  can  and  should  be  substituted  for  the  perforator 
in  the  wide  range  of  cases,  of  which  the  records  of  ob- 
stetric literature  in  Ireland  has  furnished  such  appalling 
examples.  The  son  has  lived  to  see  the  wide-spread 
adoption  of  the  principles  for  which  the  father  strug- 
gled alone,  and  has  had  the  happiness  of  filling,  during 
a  prosperous  life,  many  professorships,  hospital  appoint- 
ments, and  other  rewards  of  professional  distinctions. 
He  has  now  brought  together,  in  a  handsmely  printed 
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volume,  the  important  papers  of  his  father,  and  the 
articles  which  he  himself  has  contributed  during  his  life 
to  medical  journalsand  other  publications,  some  of  which 
have  received  such  additions  in  the  way  of  notes  or 
alterations  as  to  bring  the  subject  matter  fairly  up  in 
important  points  to  the  date  of  publication.  The 
record  is  a  proud  and  satisfactory  one,  creditable  in 
matter  and  tone  to  the  man  and  to  the  city,  deserving 
of  a  place  in  the  library  of  those  specially  interested  in 
these  subjects,  and  not  unadapted  to  the  ordinary  student, 
or  to  the  wants  of  the  average  professional  reader. 

It  is  intended  as  a  monument  to  the  Beattys  ;  as  a 
record  of  the  past ;  as  a  literary  blazon,  or  cognizance, 
which  may  forever  show  the  rank  and  the  tenets  of  the 
family. 

In  one  sense  such  works  are  luxuries,  but  they  are 
welcome  luxuries,  and  it  is  to  be  regretted  that  the  ex- 
ample has  not  been  widely  followed.  We  have  careful- 
ly read  the  volume  through,  and  we  admire  the  prescience 
by  which  he  so  promptly  seized  the  value  of  many 
important  methods  of  treatment  ;  the  pluck  which 
prompted  the  advocacy  of  unwelcome  truths  in  unsym- 
pathetic times ;  the  lucid  and  logical  style ;  and  the 
evidences  of  research  and  practical  familiarity  with  the 
topics. 

There  are  twenty-three  chapters,  of  which  three  re- 
produce addresses  at  the  Obstetrical  Society  and  at  the 
City  of  Dublin  Hospital ;  and  one  Report  of  the  South- 
Eastern  Lying-in  Hospital  from  '34  to  ^37.  Twa 
chapters  are  republished  articles  "on  the  forceps,"  and  on 
"  a  species  of  premature  labor,"  from  the  pen  of  the 
elder  Beatty.  Four  articles  communicated  by  the 
author  to  the  Cyclopedia  of  Practical  Medicine^  fill 
two  hundred  and  twenty  pages,  and  "  chloroform  in 
midwifery,"  the  use  of  which  is  strongly  advocated, 
take  forty-two  more.  The  remaining  chapters  are  de- 
voted to  the  ''use  of  the  forceps ;"  the  "  means  of  pre- 
venting uterine  haemorrhage   after  delivery;"  on  the 
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influence  of  ergot  of  rye  on  the  foetus  in  utero 
on  "  purulent  effusions  into  the  joints,  &c.,  in  puer- 
peral women;"    "a  case  of  pregnancy  complicated 
with  a  tumor,    occupying  nearly  the   entire  pelvis 

a  rare  and  hitherto  unnatural  form  of  death  in  cancer 
of  the  uterus;*'  cases  of  retroflexion  of  the  uterus 
successfully  treated;"  "case  of  calculus  in  the  female 
bladder;"  on  frolement  in  peritonitis ;"  "inversion 
of  the  urinary  bladder  through  the  urethra  with  large 
prolapsus  of  the  rectum  in  a  female  child;"  "aneurism 
of  the  abdominal  aorta;"  "operation  for  the  cure  of 
dysmenorrhoea  ;"  and  "  plastic  operations  on  the  female 
genito — urinary  organs." 

Among  other  and  many  interesting  points  in  these 
articles  we  merely  allude  to  a  case  of  puerperal  peritonitis 
(page  80),  in  which  recovery  followed  treatment  by 
calomel  and  opium.  The  exact  amount  taken  in  all  is 
not  accurately  stated,  though  it  is  evident  that  the 
opium  was  then  given  (in  Jan.  1835),  in  what  was 
considered  heroic  doses,  and  the  credit  of  that  practice 
was  awarded  to  "  the  views  of  Dr.  William  Stokes." 
The  tumor  complicating  pregnancy  was  the  well-known 
one  which  passed  above  the  brim  during  labor,  and  so 
rendered  the  Caesarean  section  unnecessary.  In  this, 
as  in  so  many  others  of  his  cases.  Dr.  Beatty  seems  to 
have  been  not  only  skillful  but  lucky.  The  mode  of 
death  in  cancer  of  the  uterus  is  that  from  occlusion  of 
the  ureters  and  is  illustrated  by  a  plate.  Since  then  it 
has  been  well  recognized  as  a  not  unfrequent  mode  of 
death  in  these  cases.  And  the  same  remarks  apply  to 
the  inversion  of  the  bladder.  The  case  of  aneurism  of 
the  aorta  is  reproduced  with  an  extract  from  Dr.  Stokes' 
work,  which  states  that  the  diagnosis  of  the  disease 
dates  from  Dr.  Beatty's  accurate  observations  in  1850. 
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Art.  II. — Notes  on  the  Origin^  Nature^  Prevention  and 
Treatment  of  Asiatic  Cholera.  By  John  C.  Peters^ 
M.D.,  2nd  Edition,  with  an  Appendix — New  York: 
D.  Van  Nostrand,  1867.    8vo.,  pp.  200. 

In  the  November  number  of  the  Journal  for  1866, 
Dr.  Peters'  book  was  noticed  at  some  length.  We  have 
therefore  only  to  allude  to  the  additions  made  in  this 
edition — which,  as  the  body  of  the  book  is  printed  from 
the  original  stereotype  plates — are  now  thrown  together 
in  an  appendix,  ist.  We  have  a  note  on  the  nature  of 
the  cholera  poison  in  which  the  experiments  of  Robin 
Richardson,  Legros  and  Gonjon,  are  narrated,  but  we 
fail  to  see  how  these  throw  any  light  on  the  nature  of 
the  poison  ;  they  merely  show  that  cholera  can  be  pro- 
duced by  injecting  into  the  veins  or  tissues  of  animals 
the  serum  of  the  blood  or  the  rice-water  dejections  of 
cholera  patients;  and  furthermore,  that  this  poison, 
whatever  it  is,  is  contained  as  well  in  the  watery  exhala- 
tions from  the  body  of  the  choleraic  patient  and  can  be 
condensed  from  the  atmosphere  in  sufficient  strength 
to  produce  (when  injected  into  the  air  tubes)  symptoms 
similar  to  cholera.  Mr.  Beale's  recent  studies  on  the  na- 
ture of  the  poison  are  not  alluded  to. 

2.  The  relations  of  diarrhoea  and  cholera  are  discussed 
with  the  view  of  showing  the  difficulty  of  distinguishing 
the  two,  and  the  propriety  of  strict  medical  attention  to 
all  cases  of  the  minor  bowel  complaints. 

3.  The  distribution  of  cholera  by  water"  adds  some 
historical  facts    that  show  pretty  conclusively  what, 
however,  was  admitted  previously  by  the  majority  of 
physicians,  that  cholera  may  be  spread  through  the 
medium  of  drinking-water. 

4.  ''The  conveyance  of  cholera  from  India  to  Europe 
and  America  in  1865  and  1866."  Dr.  Peters  was  pretty 
sharply  attacked  by  an  English  reviewer,  on  the  ground 
that  his  statements  on  this  point  were  not  true.  The 
Doctor  now  turns  the  table  upon  his  reviewer  by  quo- 
ting from  the  very  journal  in  which  that  review  appeared^ 
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an  account  of  the  conveyance  of  the  disease  which  sub- 
stantiates the  statements  made  in  his  first  edition. 

5.  "  On  the  prevention  of  cholera."  Dr.  Peters 
shows  the  wonderful  results  accomplished  by  the  sani- 
tary measures  adopted  in  various  cities,  and  especially 
instances  London  and  Bristol — in  England — and  New 
York.  In  this  last  city  there  were  but  600  deaths  last 
summer ;  while  St.  Louis,  with  only  a  quarter  of  our  pop- 
ulation, lost  no  less  that  3,527.  We  are  not  quite  so 
sanguine  as  to  fully  yield  assent  to  his  prediction  that 
*^the  disease  must  sooner  or  later  become  extinct,  and 
that  it  is  not  improbable  that  Europe  and  America  have 
already  experienced  its  last  visitation" — though  we  are 
satisfied  that  its  ravages  can  be,  and  have  been  very 
materially  diminished  by  proper  sanitary  regulation. 

6  and  7.  In  the  '^pathology"  and  ^'treatment"  of 
cholera,  the  recent  advances  that  have  been  made,  are 
carefully  noted. 

8.  Under  ''homoeopathy  and  cholera,"  Dr.  Peters 
quotes  against  the  homoeopaths  their  own  journals  and 
authorities,  showing  that  the  claims  so  largely  made  last 
season  of  their  enormous  success  in  the  treatment  of 
cholera,  are  not  founded  in  fact.  Dr.  Rutherford 
Russell,  one  of  the  editors  of  the  British  Journal  of 
Homoeopathy^  rebukes  this  boastful  tone  of  his  allies  and 
gives  the  results  of  Tessier's  experience  at  the  hospitals 
of  St.  Marguerite  and  Beaujon,  which  certainly  furnishes 
no  better  success  than  that  attained  by  other  plans  of 
treatment.  Fleischman  at  Vienna,  one  of  the  ablest  con- 
tinental homoeopaths,  and  who  has  had  the  largest  hospital 
experiences  with  cholera,  and  that,  too,  under  the  most 
favorable  conditions  as  to  sanitary  surroundings  and 
material  appointments  of  his  hospital  and  the  character 
of  his  patients,  was  equally  unsuccessful.  Other  statis- 
tics given  substantiate  the  same  conclusion. 

On  the  whole,  the  additions  to  this  edition  materially 
increase  its  value,  and  make  it  one  of  the  best  of  the 
numerous  compends  on  this  subject.    The  change  in 
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the  title  from  "  Treatise"  to  "  Notes,"  as  suggested  in 
our  review  of  the  first  edition,  is  appropriate. 


Art.  III. — Change  of  Air  considered  with  regard  to  At- 
mospheric Pressure  and  its  Electric  and  Magnetic  Con- 
comitants in  the  Treatment  of  Consumption  and  Chronic 
Disease,  By  J.  C.  Atkinson,  M.D.  London  : 
Trubner  &  Co.     1867.    8vo.,  pp.  viii.  142. 

The  purpose  of  this  little  book,  which  is  headed 
with  the  dogmatic  assertion  that  consumption  is  un- 
questionably at  the  head  of  all  fatal  diseases — with 
which  we  presume  no  one  will  be  disposed  to  take 
issue — is  to  show  that  the  prevailing  opinions  in  regard 
to  the  necessity  for  a  "  change  of  air  "  for  invalids  are 
generally  erroneous.  Dr.  A.  maintains  that  consump- 
tives especially  are  more  often  injured  than  benefited 
by  the  abrupt  changes  from  their  wonted  habits  of 
life,  and  the  meteorological  conditions  to  which  they 
are  accustomed.  This  is,  doubtless,  true,  and  the  fact 
he  explains,  viz  :  In  consumption  there  is  already  too 
rapid  oxygenation  of  the  blood,  and  if  we  increase  the 
rapidity  of  the  pulse  by  making  the  patient  breathe  a 
purer  air,  or  by  sending  him  to  an  elevated  region,  we 
only  add  fuel  to  the  flame  and  hasten  the  destructive 
process.  He,  therefore,  advises  the  lowest  possible 
level  and  moist  region  where  vegetation  can  thrive  and 
where  the  atmosphere  is  charged  with  various  gases 
in  varied  combination.  And  he  more  than  intimates 
that,  for  the  consumptive,  an  atmosphere  charged  with 
an  excess  of  carbonic  gas  would,  by  its  sedative  pro- 
perties, keep  back  this  riotous  propensity  of  the 
tubercular  constitution  to  do  its  work  in  such  an 
absurdly  hasty,  irrational  and  unphysiological  manner. 
It  occurred  to  us  at  the  reading  that  the  Grotto  del 
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Cani  would  be  a  charming  spot  for  the  establishment 
of  a  sanitarium  for  consumptives. 

But  whatever  we  may  think  of  the  theoretical  views 
here  promulgated,  practically  his  conclusions  are  valu- 
able, and  although  arrived  at  by  faulty  reasoning,  they 
are  well  worth  careful  study  and  consideration.  In- 
deed, the  case  is  really  much  stronger  than  Dr.  A. 
puts  it.  His  whole  book  crops  out  here  and  there 
with  valuable  suggestions  and  points  that  might  be 
worked  up  to  much  greater  advantage,  but  which, 
under  his  mode  of  treating  the  subject,  really  lose 
much  of  their  significance.  And  so  in  142  pages  of 
reading  matter  unbroken  by  division  into  chapters  or 
proper  headings,  we  have  a  promiscuous  mass  of 
natural  philosophy  (embracing  meteorology,  magnet- 
ism, electricity  and  chemistry)  of  undoubted  accuracy  ; 
hygiene  (mental,  moral,  and  physical)  sound  enough  in 
its  way ;  physiology  and  pathology,  exceptional  in 
some  particulars,  but  generally  reliable ;  analogies 
drawn  from  botany  and  zoology  (which  are  un- 
questioned, but  which  prove  nothing)  and  the  whole 
interspersed  with  fine  writing  that  is  entirely  irrelevant 
to  the  question  at  issue. 

The  book,  in  spite  of  its  objectionable  features  of 
composition,  will  well  repay  perusal  by  furnishing 
materials  for  thought  and  suggestions  of  practical  im- 
portance. We  lay  it  down  with  the  regret  that  a  sub- 
ject which  really  contains  so  much,  and  which  is 
attracting  so  large  a  share  of  attention  from  our  best 
hygeists  and  physicians,  should  have  been  so  spoiled 
in  the  handling. 
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Art.  IV. — Report  of  the  Provost  Marshal  General  for 
1866.    Washington:  Government  Printing  Office. 

Although  there  is  a  great  deal  of  valuable  informa- 
tion in  the  two  large  volumes  of  the  Provost  Marshal 
General's  Report,  we  design  only  to  bring  before  our 
readers  a  few  items  of  the  very  admirable  report  made 
by  Bvt.  Col.  J.  H.  Baxter,  surgeon  U.  S.  V.,  who,  for 
more  than  three  years  has  been  on  duty  as  chief  medi- 
cal officer  of  the  Provost  Marshal  General's  Bureau. 
Certainly,  no  department  of  military  administration 
was  more  important  than  that  over  which  Dr.  Baxter 
was  placed,  and  no  one  is  more  competent  than  he  to 
arrange  and  digest  the  vast  amount  of  vital  statistical 
material  which  is  in  his  hands.  We  find  from  Dr. 
Baxter's  present  report  that  605,045  men  were  exam- 
ined under  the  several  drafts.  Of  these  155,730  were 
exempted  for  physical  or  mental  disability.  The  ratio 
exempted  per  1,000  examined,  was  thus  257.38. 

Numerous  tables  are  given  illustrative  of  the  distri- 
bution of  the  disabling  causes  among  the  several  States. 
Thus  we  find  that  for  imbecility  the  proportion  of 
rejections  was,  for  the  United  States,  3.09  per  1,000. 
In  Rhode  Island  the  maximum,  9.82,  and  in  Kansas, 
the  minimum,  none  were  reached.  As  a  general  law 
this  cause  was  less  frequently  met  with  in  the  Western 
than  in  the  Eastern  or  Middle  States.  Rhode  Island 
likewise  shows  more  exemptions  for  intemperance,  and 
is  only  second  to  New  Hampshire  for  insanity.  New* 
Hampshire  also  stands  first  under  the  head  of  protu- 
berant abdomen.  Maine  comes  next,  and  the  District 
of  Columbia  follows  close  after.  It  is  satisfactory  to 
find  that  there  were  no  rejections  for  this  cause  among 
the  men  of  New  York. 

For  cancer,  Minnesota  is  preeminent,  and  for  de- 
ficient size  of  the  chest,  Massachusetts  and  Rhode 
Island  ;  for  decided  deafness,  Maryland,  and  for  dumb- 
ness. West  Virginia ;  for  epilepsy,  Connecticut ;  for 
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headache,  Massachusetts ;  for  paralysis,  New  Hamp- 
shire;  for  loss  of  tone,  Iowa;  for  neuralgia,  New 
Hampshire  ;  for  excessive  obesity,  Rhode  Island. 
More  men  of  Missouri  had  lost  the  penis,  Rhode 
Island  coming  next,  whilst  this  latter  State  contains 
more  men  who  have  lost  their  testicles  than  any  other, 
and  has  more  addicted  to  solitary  vice. 

We  might  go  on  and  quote  more  extensively  from 
the  140  tables  which  Dr.  Baxter  adduces.  We  have, 
however,  cited  enough  to  show  the  great  interest  and 
value  which  his  labors  possess. 

We  are  happy  to  state  that  Congress,  appreciating 
the  value  of  these  records,  called  unanimously  for  a 
full  report,  and  made  an  appropriation  of  thirty  thou- 
sand dollars,  to  enable  Dr.  Baxter  to  prepare  such  a 
report  for  publication.  This  report  will  be  ready  for 
publication  within  one  year  from  the  present  date,  and 
will  be  of  great  importance  to  the  medical  profession 
of  this  and  foreign  countries.  We  shall  look  for  its 
appearance  with  much  interest,  for  we  are  sure,  from 
the  specimens  we  have  of  Dr.  Baxter's  ability  and 
industry,  that  it  will  be  of  inestimable  value  to  the 
sciences  of  medicine  and  anthropology. 


Art.  V. — Chemistry  of  the  Farm  and  the  Sea^  with  other 
Familiar  Chemical  Essays,  By  Jas.  R.  Nichols, 
M.D.  Boston  :  A.  Williams  &  Co.  1867.  8vo., 
pp.  123. 

This  charming  little  volume  consists  of  a  series  of 
chemical  essays  that  were  mostly  contributed  to  the 
columns  of  the  Boston  Journal  of  Chemistry^  of  which 
our  author  is  the  editor.  It  tells  in  a  familiar  way 
what,  without  breach  of  propriety,  we  might  term  the 
chemistry  of  every-day  life,  and  it  tells  it  in  a  way  that 
can  be  understood  by  any  one  of  ordinary  intelligence 
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and  acquirements.  This  divesting  scientific  studies  of 
their  formidable  technicalities  and  rendering  them 
appreciable  to  the  masses  of  the  people,  is  of  late  years 
a  favorite  method  of  teaching  with  many  of  our  most 
profound  scholars,  both  in  this  country  and  in  Eng- 
land ;  and  the  result  has  proven  that,  while  science  loses 
none  of  its  dignity  or  high  character  on  the  one  hand, 
the  people  on  the  other,  who  are  the  learners,  have 
gained  largely  of  information  which  was  hardly  ap- 
proachable through  the  old  orthodox  channels  of  elab- 
orate and  erudite  treatises,  for  they  were  above  the 
comprehension  of  the  masses.  We  approve  this  plan 
of  teaching — of  popularizing,  or  if  you  choose,  as  some 
will  have  it,  of  vulgarizing  science  ;  and  we  consider 
Dr.  Nichols'  little  contribution  as  a  success  in  this 
line.  The  chapters  on  the  Chemistry  of  a  Bowl  of  Milk, 
of  a  Kernel  of  Corn,  of  Bread  and  Bread- Making,  of 
the  Dwelling,  and  the  few  pages  devoted  to  Obscure 
Sources  of  Disease,  and  the  Decomposition  of  Lead  in 
Aqueduct  Pipes,  are  especially  interesting  to  the 
medical  man,  and  many  a  practical  wrinkle  of  no  little 
value  may  be  gathered  therefrom.  We  cheerfully 
commend  the  volume  to  our  readers,  and  especially 
to  the  younger  portion  of  students,  assured  that  the 
time  spent  in  its  perusal  could  not  be  more  profitably 
employed. 


Art.  VI. — The  American  Naturalist :  A  Popular  Illus- 
trated Magazine  of  Natural  History.    Salem,  Mass 
Essex  Institute. 

We  have  received  several  numbers  of  this  publication 
— the  first  and  only  one  in  this  country  devoted  exclu- 
sively to  natural  history.  It  bears  evidence  of  very  su- 
perior ability  in  editorship,  and  thus  far  the  contributed 
articles  have  been  of  an  unusually  interesting  and  valu- 
able character.     The  Naturalist  fills  a  gap  hitherto 
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unoccupied  in  our  scientific  literature,  and  we  bespeak 
for  it  that  hearty  support  to  which  its  merits  certainly 
give  it  a  claim.  The  editors  announce  that  to  main- 
tain the  journal  in  the  style  in  which  it  is  thus  far 
issued,  with  its  expensive  illustrations,  and  to  follow 
up  the  high  standard  marked  out,  they  must  receive 
very  material  additions  to  their  subscription  list.  We 
trust  our  readers  may  be  induced  to  aid  in  so  com- 
mendable a  work. 


Art.  VII. — On  Railway  and  other  Injuries  of  the  Nervous 
System,  By  John  Eric  Erichsen,  F.R.C.S.,  &c. 
Philadelphia:  Henry  C.  Lea.    1867.    8vo.,  pp.  103. 

In  the  March  number  of  the  Journal  for  the  current 
year  we  noticed,  in  a  commendatory  way,  the  English 
edition  of  Mr.  Erichsen's  book.  The  American  pub- 
lishers have  done  well  in  placing  the  book  within  the 
reach  of  the  profession  in  this  country,  as  it  supplies 
information  on  a  class  of  injuries  not  treated  of  in  our 
systematic  text  books. 


THEORY  AND  PRACTICE  OF  MEDICINE. 

Art.  I. — Diabetic  Phthisis  and  its  Treatment.  By  B. 
W.  Richardson,  M.  D.  {Medical  Times  and 
Gazette.) 

The  physician  who  has  occasion  to  treat  large  num- 
bers of  patients  suffering  from  phthisis  pulmonalis  soon 
becomes  aware  of  the  fact  that  the  disease  is  not  a  single 
and  simple  organic  lesion  depending  only  on  one  pri- 
mary condition,    but  that,   manifesting  a  remarkable 
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unity  in  respect  to  symtoms,  it  may  exhibit  as  remarkable 
a  diversity  in  relation  to  cause,  and  may  be  allied  with 
many  and  varying  forms  of  disease.  Thus  there  is  a 
true  form  of  phthisis  connected  with  alcoholic  degener- 
ation of  the  tissues — alcoholic  phthisis ;  there  is  a  form 
of  phthisis  in  children  connected  with  cyanosis — cyanotic 
phthisis  ;  there  is  a  bronchial  phthisis  ;  there  is  a  form  of 
phthisis  from  inhalation  of  foreign  substances — mechani- 
cally excited  phthisis ;  there  is  the  ordinary  phthisis  of  the 
young,  hereditary  or  acquired  ;  and,  lastly,  there  is  the 
peculiar  form  of  phthisis  which  is  sometimes  coincident 
with  diabetes,  and  to  which  I  would  now  direct  atten- 
t  i  o  n — diabetic  phth  isis . 

Diabetic  phthisis  is,  by  comparison,  a  rare  disease. 
In  the  course  of  twelve  years'  practice  at  the  Royal 
Infirmary  for  Disease  of  the  Chest  I  have  met  with 
not  more  than  eight  cases,  and  in  private  practice  I 
have  met  with  three  only.  On  the  whole,  judging 
from  experience,  I  should  think  that  of  fifteen  hun- 
dred cases  of  a  phthisical  character,  not  more  than 
one  would  be  a  case  of  diabetic  phthisis.  Further,  the 
disease  diabetes  may  prove  fatal  without  any  of  the 
symptoms  of  phthisis.  For  all  this,  diabetic  phthisis, 
when  once  set  up,  is  a  well  marked  form  of  disease ;  it 
is  something  more  than  a  complication  of  diabetes  when 
it  appears,  for  it  soon  stands  out  first,  and  becomes  the 
actual  life-destroyer. 

In  three  of  my  cases  the  patients  presented  them- 
selves unconscious  that  they  were  eliminating  large 
quantities  of  sugar  by  the  urine,  and  complaining  solely 
of  the  affection  of  the  chest.  In  all  the  other  cases  the 
symptoms  of  diabetes  had  been  recognized  prior  to  the 
development  of  pulmonary  mischief ;  this,  I  have  no 
doubt,  is  the  general  rule,  and  I  believe  in  every  case 
where  the  history  of  the  symptoms  can  be  clearly  traced 
it  will  be  found  that  the  diabetes  was  the  antecedent 
affection,  although  the  patient  was  not  conversant  of 
the  fact.    When  in  the  course  of  diabetes  the  phthisical 
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condition  is  developed,  the  newly  diseased  state  is  not 
usually  an  early  complication ;  but,  once  developed,  it 
speedily  runs  its  fatal  course. 

The  first  general  symptom  is  severe  hectic,  the  hot 
stage  of  which  is  very  extreme,  and,  instead  of  being 
followed  by  profuse  sweating,  is  succeeded  by  great 
coldness  of  the  surface  of  the  body,  depression,  and 
copious  elimination  of  urine.  Difficulty  of  breathing  is 
a  marked  symptom  ;  cough  is  common,  but  is  usually 
hacking  only,  and  is  unattended  with  any  quantity  of 
expectoration.  Haemoptysis,  in  the  strict  sense  of  the 
word,  I  have  not  seen  ;  but  sputa  of  a  rusty  character 
in  small  quantities,  is  frequent.  There  is  little  acute 
thoracic  pain,  but  great  oppression.  Waste  of  bodily 
substance  is  extreme. 

The  physical  signs  are  well  marked.  If  the  disease  is 
seen  early,  patches  of  lung,  like  so  many  centres,  give 
signs  of  dry  crepitation  ;  rapidly  this  crepitation  extends 
over  the  whole  lung.  In  one  of  my  cases,  during  the 
last  six  weeks  of  life  I  could  put  the  stethoscope  over 
no  part  of  the  chest  without  hearing  crepitation.  The 
crepitation  is  distinctly  that  of  early  tubercle ;  it  is 
wanting  in  the  fineness  of  early  pneumonic  crepitation. 
In  course  of  time  there  is  some  tendency  to  softening 
of  tubercle,  but  this  is  very  limited,  and  I  have  but  once 
observed  the  actual  formation  of  cavity.  Death  takes 
place,  in  fact,  too  early  to  give  time  for  softening  or 
absorption  of  tubercle  ;  added  to  this,  the  diabetic  con- 
dition seems  to  interfere  with  the  process  of  softening, 
probably  by  the  removal  of  water  from  the  tissues. 

Percussion  over  the  chest  where  there  is  crepitation 
may  be  dull,  but  this  sign  is  not  essential. 

Whenever  there  is  clearly  developed  diabetic  phthisis 
the  prognosis  is  inevitably  bad,  according  to  our  present 
knowledge  of  treatment.  Further,  the  prognosis  is 
almost  definite  as  to  time ;  I  have  not  seen  a  case  that 
survived  four  months  after  the  tubercular  condition  had 
been  obviously  present.    From  six  to  ten  weeks  is  the 
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common  duration  of  the  term  of  life  from  the  period  of 
severe  and  definitely  recurring  hectic. 

After  death  the  condition  of  lung  is  peculiar,  and  in 
three  cases — the  only  cases  I  could  be  allowed  to  in- 
spect— the  condition  was  the  same.  The  lungs  were 
much  shrunken  and  dry ;  they  were  greyish  and  darkly 
mottled  in  color;  the  tissue  was  filled  with  small 
dark — I  had  almost  said  gritty — tubercle,  and  there 
were  a  few  patches  of  deep  vascular  congestion.  There 
was  no  pleuritic  adhesion,  no  serous  effusion,  no  pul- 
monary cavity. 

In  every  case  of  diabetic  phthisis  I  have  seen  there 
has  been  disease  of  the  base  of  the  brain.  In  one  case 
there  was  a  growth  of  bone  pressing  upon  the  under 
surface  of  the  medulla  oblongata  ;  in  another  case  there 
was  softening  of  brain  substance,  and  in  a  third  case 
there  was  disease  of  the  vessels  with  thickening  of  the 
membranes  and  old  adhesions.  In  one  of  these  cases 
the  patient  had  been  under  the  late  Dr.  Baly  for  ''acute 
meningitis,"  and  his  symptoms  of  diabetes  followed  that 
attack  immediately.  As  he  recovered  from  his  acute 
illness  he  discovered  himself  diabetic. 

The  pathological  relationship  of  diabetes  and  phthisis 
of  the  lung  seems  to  me  to  be  through  the  nervous 
system.  That  there  is  a  functional  and  an  organic  type 
of  diabetes  ;  that  the  functional  type  is  largely  curable, 
and  the  organic  absolutely  incurable  ;  and  that  the  func- 
tional type  is  connected  with  a  false  digestion,  owing  to 
temporary  interference  with  nerve  action — these,  I  think, 
are  facts  which  every  scientific  physician  must  be  pre- 
pared to  accept. 

Some  difference  of  opinion,  however,  yet  exists  as  to 
the  relationship  of  diabetes  to  disease  of  the  brain.  The 
progress  of  experim.ental  inquiry  has  all  been  to  the 
effect  that  lesion  of  brain  structure  is  an  efficient  cause 
of  the  diabetic  condition  ;  but  Dr.  Ogle  has  recently, 
in  a  most  labored  and  able  paper,  maintained  that  the 
brain  lesion  sometimes  found  in  diabetes  is  a  result  of 
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Structural  change  incident  to  the  diabetic  state  and  a  re- 
sult instead  of  a  cause.  I  do  not  propose  to  discuss  this 
refined  question  now,  but  I  would  point  out  that  when 
phthisis  of  the  lung  is  developed  during  diabetes,  the 
morbid  change  appears  to  be  the  result  of  what  may 
truly  be  called  innervation  of  the  lung  tissue.  That 
the  change  is  not  due  merely  to  modification  of  the 
blood  is  certain  from  the  fact  that  diabetes  may  exist  or 
prove  fatal  without  the  occurrence  of  pulmonary  phthisis 
or  any  sign  of  it.  The  occurrence  of  the  phthisis  also 
takes  place,  as  I  think  experience  shows,  only  when  the 
diabetes  depends  on  lesion  at  the  base  of  the  brain.  It 
is  fair  to  presume,  therefore,  that  in  such  cases  the 
nervous  injury  has  so  extended  as  to  involve  at  their 
source  the  nerves  from  which  the  pulmonic  structure  is 
supplied. 

Regarding  treatment  in  diabetic  phthisis,  I  have  tried 
various  plans — oxygen  by  inhalation,  oxygen  by  per- 
oxide of  hydrogen,  special  diet,  change  of  air — and  all 
to  no  purpose.  Still  there  are  certain  points  of  prac- 
tice which  are  worthy  of  note.    I  name  two  especially : 

1.  I  am  convinced  that  in  this  malady  oxygen  and  its 
allies,  chlorine,  iodine,  or  their  compounds,  do  harm  : 
they  increase  elimination,  and  reduce  accordingly. 

2.  I  am  equally  certain  that  a  diet  restricted  to  albu- 
minous products  is  utterly  wrong,  both  in  theory  and  in 
practice.  I  believe  that  in  functional  diabetes  a  great 
deal  can  be  effected  by  restricted  diet,  coupled  with  the 
method  first  suggested  by  Rollo,  of  giving  with  such 
diet  ammonia  and  iron  freely.  I  doubt,  however,  the 
practice  of  restricted  diet  in  every  case  of  organic  dia- 
betes, and  in  cases  where  there  is  the  faintest  indication 
of  phthisis  the  restricted  diet  becomes,  I  feel  sure,  a 
positive  evil.  So  soon  as  diabetic  phthisis  is  established, 
the  general  dietetic  rules  for  phthisis  alone  are  the  rules, 
and  the  only  rules,  to  follow.  In  the  way  of  affirmative 
treatment  the  principles  are — to  sustain  warmth  of  body, 
to  check  waste  by  opium  and  quinine,  and  to  sustain  by 
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good  food,  especially  by  the  free  use  of  animal  oil.  In 
the  next  case  I  have  to  treat  I  will  give  animal  oil,  not 
by  the  spoonful,  but  by  a  half-pint  at  a  time.  I  will 
give  it  as  the  Esquimaux  takes  it,  and  for  the  same 
reason,  to  sustain  the  lost  caloric  in  his  case,  too  rapidly 
carried  away  by  the  surrounding  cold,  and  in  the  case  of 
the  diabetic  man  by  the  excessive  formation,  dissolution, 
and  elimination  of  sugar.  To  this  last  remark  I  would 
add  that,  in  respect  to  the  treatment  of  organic  diabetes 
altogether,  there  is  more  hope  in  the  free  use  of  animal 
oil  than  in  any  other  remedy.  Here  is  an  unexplored 
£eld  of  practice  before  us,  a  very  simple  practice,  and 
easily  put  to  the  test,  but  a  practice  strictly  rational  and 
based  on  the  true  institutes  of  medicine. 

Art.  2. — The  Medical  Uses  of  Chloroform  Inhalations, 
By  Charles  Kidd,  M.D.,  M.R.C.S.E.  {Buhlin 
^arterly.) 

The  medical  uses  of  chloroform,  or  rather  its  ad- 
ministration in  medical,  as  contrasted  with  surgical 
cases,  begins  to  assume  a  form  of  very  considerable 
interest  and  importance  to  the  practising  physician — 
not  so  much  as  an  agent  capable  of  removing  slight  or 
severe  pain  in  neuralgic  or  purely  spasmodic  affections, 
as  in  controlling  dangerous  convulsions  in  the  adult  or 
infant,  as  a  remedy  also,  or  auxiliary  of  great  useful- 
ness in  various  forms  of  epilepsy,  though  not  so  effec- 
tual in  simple  hysteria,  chorea,  or  delirium  tremens. 
The  medical  uses  of  chloroform,  in  a  word,  have  not 
been  recognized  suf^ciently  ;  its  far  wider  and  more 
brilliant  aid  to  the  operating  surgeon  having  somewhat 
eclipsed  its  occasional  applicability  in  the  less  demon- 
strative clinical  wards  of  the  physician.  In  cases  of 
puerperal  convulsions — which  come  under  the  notice 
of  the  general  practitioner  or  young  obstetric  physician 
— the  varied  experience  of  all,  or  of  the  best  obstetri- 
cians, agrees  that  whether  we  have  albumen  in  the 


434 


THEORY  AND  PRACTICE 


[August, 


urine  or  not,  the  careful,  skillful  administration  of 
chloroform,  even  before  adoption  of  the  lancet,  seldom 
fails  to  afford  marked  relief,  and  that  in  a  majority  of 
cases  we  may  dispense  with  the  excessive  venesections 
of  former  times  ;  chloroform,  in  such  cases,  of  course, 
is  not  to  supersede  other  means  usually  had  recourse 
to,  such  as  delivery,  etc. 

In  cases  of  severe  agony,  and  jaundice  attending  the 
passage  of  gall-stones^  the  inhalation  of  a  drachm  or 
two  of  chloroform  will  often  act  like  a  sudden  charm 
in  affording  relief  from  pain  and  spasm.  It  is  prob- 
able here,  that  there  is  produced  a  relaxation  of  the 
ductus  choledicus,  and  associated  muscular  or  nervous 
fibres  of  the  adjacent  diaphragm,  duodenum,  abdominal 
muscles,  etc.,  all  thrown  into  spasm  by  an  irritating 
calculus ;  it  is  curious,  too,  that  jaundice  has  been 
occasionally  produced  by  chloroform,  especially  when 
given  in  small  or  irritant  doses  ;  but  this  is  a  much 
more  rare  phenomenon  than  the  cure  of  jaundice  by  it. 

A  case  of  the  following  kind  has  come  under  notice: 
— A  gentleman  in  the  higher  circles  of  society,  an  old 
gentleman  subject  to  bad  attacks  of  jaundice  and  gall- 
stone, in  the  country,  was  supposed  to  be  at  the  point 
of  death  from  ''black  jaundice"  and  impacted  gall- 
stones ;  an  entire  week  of  horrible  agony  had  passed  ; 
warm  baths,  blisters,  purgatives,  globulistic  remedies, 
ipecacuanha,  and  every  other  conceivable  remedy  had 
been  tried  in  vain.  Opium  had  made  things  worse, 
and  emetics  no  better  ;  a  fair  trial,  in  one  word,  was 
given,  or  supposed  to  be  given,  to  the  good  old  classic 
abracadabra  of  Copeland  and  Watson,  that 

"  Old  Experience  which  doth  attain 
To  something  of  prophetic  strain." 

Experience  of  all  kinds  had  been  summoned  from 
the  nearest  country  town  ;  but  with  amiable  suavity. 
Old  Experience  had  pronounced  the  case  incurable; 
it  had  been  well  excogitated  that  the  bile  secreted  by 
the  hepatic  cells  had  probably  regurgitated  along  the 
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cystic  duct  into  the  gall-bladder  ;  there  stored  up  it 
became  concentrated;  how  cholesterine  (not  Dr.  Thudi- 
cum*s  blood  corpuscles)  had  formed  a  calculus,  with 
much  more,  all  pointing  to  sadly  establish  organic  dis- 
ease of  the  worst  kind.  In  this  emergency,  as  a  matter 
of  ridiculous  form,"  as  it  was  said  by  Old  Experi- 
ence, a  young  but  eminent  city  physician  was  sum- 
moned by  telegraph — a  man  of  the  new  school,  eclectic 
and  sensible,  who  are  glad  to  adopt  remedies  from 
whatever  side  of  the  compass  they  come. 

Have  you  tried  chloroform  ?"  he  ventured  to  ask 
in  consultation.  Nothing  like  leather — of  course 
not;  but  perhaps  you  would  like  to  do  so."  To 
which  he  replied  in  the  affirmative. 

A  few  drops  of  chloroform,  in  fine,  were  tried,  with 
the  best  possible  result ;  the  agony  of  the  gall-stone 
yielded  as  if  by  some  potent  spell,  the  simple  rationale 
of  the  cure  being  that  it  relaxed  the  muscular  fibres, 
perhaps,  of  the  pylorus  and  duodenum,  the  gall-ducts, 
diaphragm,  etc.,  and  allowed  the  gall-stone  to  pass, 
whereas  previous  purgatives,  blisters,  opium,  etc.,  had 
only  tended  to  derange  the  healthy  sympathy  which 
usually  exists  between  the  mucous  membrane  of  the 
duodenum  and  the  bile  passages.  In  a  sad  case  of  this 
kind,  not  very  long  ago,  it  will  be  remembered,  one 
of  our  most  eminent  members  of  Parliament  died  of 
the  agony  of  gall-stones,  and  the  derangement  brought 
on  by  large  doses  of  opium  ;  it  is  probable  one  drachm 
of  chloroform  would  have  saved  his  life. 

In  some  of  the  worst  sufferings  of  uncomplicated 
asthma  and  in  whooping-cough  I  have  known  the  in- 
halation of  chloroform  to  prove  very  beneficial ;  indeed 
it  is  clear  that  the  often  vaunted  popular  cures  of 
whooping-cough,  by  children  inhaling  the  vapor  at 
gas  works,  is  easily  and  only  to  be  explained  by  the 
calming  influence  on  the  glottis  of  some  of  the  many 
gaseous  carbo- hydrogens  belonging  to  coal-gas,  so  like 
chloroform.     I  have  known  also  the  popular  specific. 
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or  liniment  of  oil  of  amber,  camphor,  etc.,  for  whoop- 
ing-cough, to  prove  far  more  useful  when  chloroform 
and  ether  were  added  to  the  formula — the  liniment 
rubbed  to  the  chest  and  neck,  rather  than  in  the  time- 
honored  method,  to  the  spine  of  the  child.  If  whoop- 
ing-cough (as  it  often  is)  happens  to  be  mixed  up 
with  bronchitis,  or  if  asthma  be  associated  with  em- 
physema, the  chloroform  will  cause  disappointment,  if 
it  does  not  aggravate  matters.  A  little  antimony  for 
the  bronchitis  may,  however,  be  combined  with  the 
inhalation  method,  and  will  never  disappoint  in  the 
bronchitis  of  children  ;  the  direct  application  of  solu- 
tion of  nitrate  of  silver  to  the  glottis,  in  whooping- 
cough,  is  a]so  facilitated  by  the  use  of  chloroform. 

Again,  in  various  forms  of  epilepsy,  though  theory 
at  first  contra-indicated  the  administration  of  anaesthetics, 
subsequent  experience  has  fully  established  the  fact,  that, 
contrary  to  pre-supposed  views,  chloroform  in  full  doses 
controls  the  epileptic  fit;  and,  while  good  breathing  is 
kept  up,  there  is  no  cause  of  apnoea,  or  alarm  from 
suffocation.  It  is,  however,  as  an  auxiliary — in  allowing 
a  full  examination  as  to  the  peripheral  origin  of  the 
epilepsy,  and  surgical  interference,  by  caustic  or  knife, 
leading  to  the  cure  of  hundreds  of  such  cases — that 
chloroform  has  remodelled  the  entire  practice  of  epileptic 
diseases;  the  mechanism  of  the  epileptic  fit  has  now 
been  so  well  explained  by  Brown-Sequard,  Reynolds, 
and  others,  and  the  fit  itself  so  often  found  to  depend 
on  external  or  peripheral  sources — for  instance,  irritation 
of  bad  teeth,  worms,  external  excitement  of  the  genito- 
urinary organs,  that  a  trial  of  chloroform,  especially  in 
female  epileptics,  seldom  fails  to  yield  suggestive  re- 
sults. Chloroform,  on  the  other  hand,  is  of  less  value 
(if  not  attended  with  positive  risk)  in  hysteria  and  chorea ; 
it  is  also  of  questionable  safety  in  the  debility  of  delirium 
tremens  and  puerperal  mania;  but  in  the  other  affections 
detailed — convulsions,  asthma,  whooping  cough,  gall- 
stones, obstetric  practice  generally,  and  many  other 
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purely  medical  cases — it  will  seldom  fail  to  give  most 
beneficial  results. 

In  these  observations  I  have  not  dwelt  on  the  use  of 
chloroform,  except  by  inhalation.  Every  one,  however, 
now  knows  the  great  usefulness  of '^chlorodyne"  in  all 
the  several  varieties  of  which  Roscoe  and  others  have 
shown  that  chloroform  is  the  active  agent,  though  at 
first  denied. 

Art.  3. — Raw  Flesh  and  Brandy  in  the  Treatment  of 
Phthisis,  (Journal  of  Practical  Medicine  and  Surgery), 

[At  a  late  session  of  the  Paris  Academy  of  Science^ 
M.  Fuster  presented  a  paper  on  this  subject,  in  which 
he  adduces  two  thousand  additional  cases  observed  by 
himself  and  others.  The  following  are  the  conclusions 
arrived  at  in  his  paper.  Our  readers  can  take  them  at 
their  own  valuation.] 

1.  The  exhibition  of  raw  beef  and  mutton,  and  of 
alcohol  in  doses  varying  according  to  circumstances, 
arrests  the  progress  of  pulmonary  phthisis  and  other 
consumptive  diseases.  Under  the  influence  of  this  mode 
of  treatment,  strength  is  restored,  the  countenance  re- 
covers its  animation,  appetite  returns,  and  the  patient 
gains  flesh,  a  fact  of  which  conclusive  evidence  is  afforded 
by  the  increase  of  weight.  In  a  month,  or  even  in 
three  weeks,  in  several  of  my  cases,  the  body  gained 
four,  six,  eight,  and  even  as  much  as  twelve  pounds. 

2.  This  general  improvement  of  the  system,  aided  by 
appropriate  treatment  of  the  leading  symptoms,  checks 
the  hectic  fever,  diarrhoea,  and  night-sweats. 

3.  When  these  complications  have  yielded,  amend- 
ment of  the  local  condition  of  the  lungs,  or  rather 
diseased  organs,  sets  in,  and  the  advance  of  cicatrization 
can  be  ascertained  by  percussion  and  auscultation. 
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4.  The  efficacy  of  the  treatment  is  not,  however, 
equal  in  all  stages  of  the  diseases  in  question.  In  the 
third  stage  the  improvement  in  general  is  confined  to  a 
prolongation  of  life,  the  inevitable  issue  being  merely 
postponed. 

5.  In  the  second  stage  only  can  the  treatment  be 
considered  as  really  curative;  provided,  of  course,  all 
the  necessary  hygienic  precautions  I  have  dwelt  on  a 
former  occasion  are  strictly  attended  to. 

6.  Of  all  atrophic  diseases  in  which  the  treatment  is 
applicable,  that  in  which  the  greatest  measure  of  benefit 
is  obtainable  is  pulmonary  tuberculosis  in  all  its  stages; 
it  is,  however,  highly  beneficial  in  every  form  of  anaemia, 
whether  resulting  from  haemorrhage  or  from  spermato- 
rhoea ;  at  the  conclusion  of  acute  affections,  especially 
typhus  and  typhoid  fever  ;  in  the  last  stage  of  leucaemia, 
albuminuria,  and  diabetes  ;  it  is  also  frequently  success- 
ful in  pyaemia,  paludal  cachexia,  chronic  nervous  fever, 
and,  in  general,  in  all  protracted  morbid  conditions  in 
which  repair  is  obviously  unequal  to  the  expenditure  of 
the  system. 

Art.  4. — Diabetic  Gangrene.    {U  Union  Medicale.) 

M.  Verneuil  lately  brought  under  the  notice  of  the 
Surgical  Society  of  Paris,  the  subject  of  gangrene 
occurring  in  diabetic  patients,  of  which  he  had  met 
with  six  instances  in  the  course  of  three  months.  In 
the  first  case  he  was  called  to  perform  amputation  in  a 
person  affected  with  gangrene  of  the  foot  and  lower 
part  of  the  leg.  On  inquiry,  he  found  the  patient 
diabetic.  The  man,  a  seller  of  wine,  had  been  of  some- 
what intemperate  habits.  The  gangrene  was  said  to 
have  originated  in  the  pressure  of  the  shoe  on  the  little 
toe,  and  to  have  been  soon  followed  by  the  appearance 
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of  other  gangrenous  spots  on  the  foot  and  leg.  The 
man  ultimately  died;  M.  Verneuil  having  abstained 
judiciously  from  any  surgical  interference.  In  the 
second  case,  that  of  a  man  aged  50  ;  the  patient  had  for 
some  time  had  bunions,  one  of  which  became  ulcerated. 
As  the  sore  showed  no  tendency  to  heal,  M.  Verneuil 
examined  the  urine,  and  found  sugar.  The  patient 
ultimately  died  worn  out  with  profuse  diarrhoea,  ma- 
rasmus, and  low  delirium.  In  the  third  case  a  patient 
in  the  Lariboisiere  hospital  had  an  ulcer  of  the  heel,  of 
the  size  of  a  finger,  with  sharply  defined  edges,  and 
oedema  of  the  leg.  The  heart  and  liver  appeared 
healthy,  but  the  urine  contained  both  sugar  and  albu- 
men. This  patient  also  died  ;  but  nothing  in  the 
kidneys  could  be  found  that  was  capable  of  accounting 
for  the  albumen.  The  fourth  case  was  that  of  an 
ecclesiastic  of  high  rank,  about  66  years  old.  He  had 
diabetes,  with  gangrene  of  the  little  toe,  several  eschars 
on  the  great  toe  and  dorsum  of  the  foot,  and  an  exten- 
sive carbuncular  phlegmon  on  the  sole.  In  the  fifth 
case,  that  of  a  lady ;  there  was  a  carbuncle  on  the  back. 
Incisions  made  into  this  producing  no  improvement, 
M.  Verneuil  examined  the  urine  and  found  it  diabetic. 
In  the  sixth  case,  that  of  a  man  aged  55,  paralytic  and 
subject  to  intermittent  fever;  there  was  a  gangrenous 
eschar  in  the  groin,  with  offensive  discharge.  This  pa- 
tient, alone  of  the  six,  so  far  improved  under  an  alka- 
line treatment  as  to  recover ;  in  the  other  five,  death 
occurred  in  a  few  days  or  weeks  after  the  appearance  of 
the  local  disease.  Such  cases  as  those  related,  M.  Ver- 
neuil observes,  point  to  the  advisability  of  examining 
the  urine  before  operating  in  cases  of  gangrene  of  the 
lower  limbs. 
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Art.  5. — Chronic  Metritis,    Prof.  Scanzoni's  Treat- 
ment.    {Journal  of  Practical  Medicine  and  Surgery.^ 

Professor  Scanzoni,  of  Wiirtzburg,  has  never  ob- 
tained any  good  effects  from  anything  but  the  iodide  of 
potassium,  and  the  iodo-chloride  of  mercury  in  direct 
application  to  the  uterine  and  vaginal  mucous  mem- 
branes. 

He  uses,  for  instance,  a  liniment  containing  one 
drachm  of  iodide  of  potassium  to  one  ounce  of  glyce- 
rine, and  places  every  night  in  the  vagina  a  sponge 
impregnated  with  this  fluid.  The  sponge  is  removed 
in  the  morning.  This,  he  says  is  the  only  method  of 
iodine  dressing  which  has  ever  been  found  capable  of 
reducing  in  the  course  of  two  or  three  weeks  the  size 
'end  induration  of  the  inferior  segment  of  the  womb, 
and  is  infinitely  preferable  to  the  application  of  tinc- 
ture of  iodine  and  of  iodised  liniments  to  the  inguinal 
regions. 

Scanzoni  has  more  recently  had  recourse  in  the  same 
manner  to  the  introduction  into  the  vagina  of  the  fol- 
lowing pomade  : 

Hydrarg.  iodo-chloridi,  gr.  v. 
Adipis,  Sj. 

After  each  application  of  the  remedy  which  requires 
the  assistance  of  the  speculum,  the  patient  should  keep 
her  bed  for  six  or  eight  hours. 

The  sponge  may  then  be  extracted,  and  an  injection 
of  tepid  water  should  be  performed.  The  epithelium 
is  in  general  destroyed  in  the  parts  which  have  come 
into  contact  with  the  ointment ;  exudation  follows,  and 
marked  decrease  of  size  of  cervix.  The  application 
may  be  repeated  several  times,  if  necessary,  at  intervals 
of  ten  days  or  a  fortnight. 
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Scanzoni  has  completely  relinquished  the  practice  of 
applying  tincture  of  iodine  to  the  vagina  or  cervix. 
When  excoriations  are  present,  he  prefers  to  all  other 
local  remedies  rectified  pyroligneous  acid^  pure  or  mixed 
with  equal  parts  of  creasote.  He  leaves  these  modi- 
fiers in  contact  with  the  ulcerated  surfaces,  until  the 
sanguineous  oozing  has  ceased,  and  until  the  part  which 
is  in  general  of  a  bright  red,  has  acquired  a  dead  white 
color. 

Art.  6. — A  Case  of  Excision  of  the  Cervix  Uteri, 

In  recently  looking  over  an  old  volume  of  Surgery 
(The  Art  of  Surgery^  i^c.  By  Daniel  Turner,  M.D., 
London,  1736.),  we  came  across  the  following  inter- 
esting case.  The  operation  performed  on  the  patient 
by  herself,  is  evidently  the  same  as  that  recently  pro- 
posed by  Huguier  for  so-called  procidentia,  and  which 
is  now  attracting  so  much  attention.  The  case  is  nar- 
rated under  the  heading  "Of  a  Procidentia  Uteri,  ac 
Prolapsus  Vaginae  ejus."  We  transcribe  it  entire,  be- 
lieving it  will  be  of  interest  to  the  profession,  not  alone 
on  account  of  its  novelty  and  the  quaintness  of  the 
narrative,  but  also  from  the  fact  that  it  is  probably  the 
first  case  on  record  of  this  operation  for  the  cure  of 
Procidentia. 

An  elderly  Woman,  having  been  for  fome  Years 
crafy,  as  well  in  her  Head,  I  mean  her  Intelled:,  as  her 
Body,  and  longer  incommoded  with  a  Procidentia  Uteris 
which  fhe  was  forced  to  keep  up  with  her  String-Cloth, 
being  otherwife  fcarce  able  to  move  about  the  Houfe; 
under  a  Fit  of  Melancholy,  was  pondering  how  to  free 
herfelf  from  this  Inconvenience,  and  unknown  to  any 
Perfon  of  the  Family,  taking  her  Opportunity,  first 
putting  herfelf  in  a  fuitable  Pofture,  with  one  Hand 
fhe  draws  down  th.^  prolapfed  Body,  whilft  with  her  Hus- 
band's Razor  in  the  other,  got  as  it  were  by  Stealth, 
fhe  excis'd  all  within  her  Reach  ;  then,  putting  a  Clout 
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up  to  the  Parts,  fhe  got  into  her  Bed  ;  where,  after 
fhort  time  the  Blood  being  difcover'd,  and  fhe  ques- 
tioned about  it,  fhe  very  fedately  told  them  what  fhe 
had  done. 

Upon  this  a  neighbouring  Surgeon  was  sent  for,  who 
retrained  the  Haemorrhage  with  proper  Reftringents : 
But  in  the  Evening,  the  Flux  being  renew'd,  he  call'd 
me  to  his  AiTifhance :  When  ordering  a  large  Tent, 
like  a  PeJJus^  to  be  made  up,  the  same  was  dipped  in 
Oxycrat,  cum  Alh.  Ovorum,  then  gently  expressed  and 
roU'd  over  fome  fine  Bole,  particularly  its  Extremity, 
and  fo  put  up  ;  next  to  this,  a  thick  Pledget,  or  Wad 
of  Tow,  wrung  out  of  the  fame,  and  fprinkled  thick 
cvm  Farina  Fabar.  with  the  T-Bandage  to  keep  all 
clofe. 

The  Day  following,  the  Blood  feemingly  ftanched,  a 
Digejiive  was  got  ready,  into  which  made  warm,  a  Tent 
like  the  first  was  dipp'd  and  introduced :  But  coming 
the  third  Day,  we  found  more  Blood  difcharged,  several 
Grumes,  or  Clots,  following  the  Extraction  of  this  laft 
Application  ;  fo  that  we  were  forced  to  have  recourse 
to  our  Reftringents :  And  thus  we  continued  for  feveral 
Days,  our  Patient  all  this  while  calm,  with  little  Fever^ 
and  as  little  Complaint,  in  regard  to  what  might  have 
been  expected  from  so  defperate  an  Operation. 

When  the  Flux  was  flopped,  and  the  external  Privity 
cleansed,  with  a  warm  Stuph  wrung  out  of  Wine,  we 
took  a  more  flrict  Survey  of  the  Parts,  and  dilating  the 
Labia  with  my  Fingers,  in  expectation  of  finding  a 
Wound  on  the  relaxed  Vagina,  could  perceive  nothing 
like  it,  all  lying  fair  and  natural  within  our  Sight : 
When,  entering  my  Finger  as  high  up  as  I  could  reach, 
I  plainly  felt  a  large  jagged  or  unequal  Wound,  on  the 
lower  part  of  the  Uterus,  whose  Os  Internum,  or  whole 
Cervix,  had  been  cut  off :  The  Blood,  upon  this  Ex- 
amination (tho'  but  in  fmall  Quantity)  again  following 
my  Finger. 

I  then  enquired  after  the  Part  thus  strangely  taken 
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off,  which  they  fliewed  me  put  by  in  Water,  and  I  per- 
ceived it,  as  I  have  reprefented,  the  upper  Part  an  Inch 
and  half  deep,  efpecially  on  each  fide,  fomewhat  nar- 
rower in  the  Middle,  and  flill  less  on  the  under  Part, 
or  that  lying  on  the  Rectum^  which,  for  the  Curiofity, 
I  delired  the  Surgeon  to  put  into  Spirit  of  Wine^  and 
which  he  ftill  keeps  by  him,  to  gratify  the  ingenuous 
Enquirer  with  a  fight  thereof;  of  which  number  the 
first  Perfon  I  fhewed  it  to,  was  Mr.  Petty ^  in  Fenchurch- 
Jlreet :  But,  proceeding. 

After  this  Discovery,  the  Blood  alfo  entirely  re- 
ftrain'd,  I  advised  a  large  Tent  to  be  made  up,  as  at 
first,  whofe  upper  Extremity  was  dipp'd  in  a  melted 
Mixture,  ex  part,  iis^  vel  droit er^  Liniment i  Arc^i^  cum 
quarta  01.  ^ ereb.  pafiing  it  up  againft  the  gaping  Wound 
of  the  Uterus :  I  also  advifed  a  warm  Fomentation, 
which  we  were  fhy  of  fooner,  on  account  of  the  Hemorr- 
hage, prepared  ex  Decoct o  Fol.  Abfinth.  Cent.  Hyper.  &c. 
and  a  proportionate  Quantity  of  the  Spir.  Vin.  camph. 
to  be  applied  with  Stuphs,  not  only  to  the  Pudendum, 
but  reaching  up  to  the  lower  Belly,  which  were  renewed 
for  half  an^  Hour,  Night  and  Morning,  before  the 
times  of  Drefiing  up,  whereby  to  comfort  the  internal 
Parts  thereof,  cherifh  their  Heat,  and  promote  Digefiiion 
of  the  Wound  ;  which,  after  ten  days,  began  to  appear 
laudable  upon  the  end  of  the  Tent,  and  in  moderate 
quantity. 

After  this  a  Womb-Syringe  was  provided,  and  the  io\- 
low'mg  Decoction  thrown  in  twice  a  Day,  byway  of  Injec- 
tion, to  mundify  the  Wound  :  By  its  Situation  I  appre- 
hended it  lefs  fufceptible  of  an  impreffion  of  our  Bal/ams, 
which  were,  however,  ftill  continued  after  theUfe  thereof. 

R.  Plantag.  cum  toto.  Summit.  Hyperic.  Centaur,  ana,  m.  j. 
Hord.  Gallic.  5  ss.  coquantur  in  Aq.  Font.  q.  f.  pro  ft)/. 
Colatur<£,  cui  per  Jubsidentiam  depurat^e  adde  Mel  Rofar. 
^ij.  Tine.  Myrrh.  B  ss,  ^  f.  Mixtura,  cujus,  metrenchite 
auxilio,  injiciantur  Cochlear,  v.  vel  vi.  per  Sinum  Pudo- 
ris,  prius  tepefacta,  bis  in  die. 
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This  having  been  used  for  Tome  days,  and  the  Dis- 
charge ftill  lefTening,  I  fubftituted  the  following,  more 
confolidating  and  agglutinating. 

R.  Rad.  de  Symphyto^  Plant  ag.  ana  FoL  Hyp  eric.  Equi- 
Jeti^  Sanicula^  Bugul^^  ana  m.  ss.  coquantur  in  Aq.  Font, 

q,  f.  ad  ^xij.  Colatur^,  Jub  finem  infundendo  Vini  Rub. 

^iv.  &  preterea  Colature  fuprqfcriptce  addenda  Mel  Ro- 
Jar.  %ij.  f.  pro  Injectione  prioris  inftar  utenda^  Jed  J^pius 

in  die. 

By  which  I  have  great  Hopes  her  Cure  may  be  ac- 
complished :  She  now  gets  out  of  Bed,  takes  her 
Nourishment  and  Reft,  the  Discharge  from  the  wound 
being  inconfiderable ;  and  the  fame  bidding  fair  for 
healing  fuddenly. 

I  think  this  is,  if  not  the  only  Inftance  of  the 
vi<Tcparo}xia^  yet  furcly  of  the  Uteri  Cervicis  Abjcijfio^  I 
remember  to  have  met  with  in  our  Writers  of  Chirur- 
gery :  At  leaft  I  am  apt  to  believe  the  firft  Attempt  at 
this  way,  for  the  Cure  of  its  Prolapjus. 

Art.  7. — On  the  Treatment  of  Labor  Complicated  with 
Ovarian  Tumor. 

Dr.  W.  S.  Playfair  read  a  paper  on  this  subject 
before  the  Obstetrical  Society  of  London,  at  one  of  its 
recent  meetings.  The  following  summary  of  the  paper 
and  the  discussion  which  was  based  upon  it,  we  take 
from  the  Lancet : 

The  author  commenced  by  relating  the  particulars  of 
a  case  of  labor  obstructed  by  ovarian  tumor  which  had 
come  under  his  observation.  The  pelvis  was  occupied 
by  a  solid  ovarian  growth,  which  was  not  diminished 
by  puncture,  delivery  being  finally  efl^scted  by  cranio- 
tomy. He  then  proceeded  to  analyse  the  details  of 
fifty-seven  similar  cases,  collected  from  various  sources, 
pointing  out  the  results  of  the  various  methods  of  treat- 
ment employed.  He  showed  that  nearly  one-half  of 
all  the  cases  left  to  nature  had  proved  fatal,  probably 
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on  account  of  the  bruising  and  contusion  to  which  the 
tumor  was  necessarily  subjected  during  the  passage  of  the 
head.  On  the  other  hand,  all  the  cases  in  which  the  tu- 
mor had  been  diminished  in  size  by  puncture, recovered; 
and  he  strongly  advocated  this  treatment,  even  when 
there  was  apparently  sufficient  room  to  admit  of  delivery 
without  it.  One-half  of  the  cases  in  which  craniotomy 
was  resorted  to  had  also  ended  fatally.  In  several  of 
these  cases  perforation  was  only  employed  because  the 
child  was  dead,  although  there  was  sufficient  room  for 
the  passage  of  the  head  ;  so  that  the  results  of  this 
treatment  were  also  most  unfavorable  for  the  same  rea- 
son as  when  the  case  was  left  to  nature.  Dr.  Playfair 
concluded  by  briefly  reviewing  the  history  of  the  other 
methods  of  treatm^ent  employed,  such  as  turning  and 
the  Caesarean  section. 

Dr  Hicks  considered  that  the  use  of  chloroform  in 
these  cases  was  of  great  service  by  lessening  the  expul- 
sive action  of  the  uterus,  which  constituted  one  great 
obstruction  to  the  return  of  the  tumor. 

Mr.  Spencer  Wells  said  that  in  the  case  alluded  to 
in  the  paper,  in  which  he  had  succeeded  in  pushing  a 
tumor  up  from  the  pelvis  into  the  abdomen,  a  trocar 
had  been  introduced  by  the  vagina  ;  and  on  his  arrival 
he  found  the  canula  remaining  in  the  tumor,  but  no 
fluid  escaping.  On  making  a  freer  opening,  it  became 
evident  that  the  tumor  was  not  ovarian,  but  a  uterine 
fibroid.  It  was  agreed  that  he  should  try  to  push  it  up 
before  craniotomy  or  the  Csesarean  section  were  discus- 
sed ;  and  after  the  patient  was  well  under  the  influence 
of  chloroform  the  tumor  was  pushed  up  without  much 
difficulty,  and  the  accoucheur  then  readily  delivered 
the  child. 

Dr.  Barnes  thought  the  paper  one  of  great  interest. 
He  thought  one  subject  of  importance  had  not  been 
sufficiently  discussed — that  was,  the  propriety  of  indu- 
cing labor  when  pregnancy  was  complicated  with  ovarian 
tumor.     It  might  be  laid  down  as  a  general  law,  that 
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nature  would  not  tolerate  the  concurrent  progress  of 
these  two  conditions.  Nature  could  hardly  bear  the 
simultaneous  growth  of  two  tumors  like  the  pregnant 
uterus  and  an  ovarian  tumor.  Something  must  give 
way.  He  had  observed  three  orders  of  events,  which 
all  pointed  to  the  truth  of  this  law  and  to  the  practice 
he  recommended,  i.  He  had  seen  the  tumor  burst 
and  the  patient  die ;  and  in  another  case  he  had  seen 
the  tumor  rotated  on  its  axis  so  that  the  pedicle  was 
strangulated,  leading  to  rupture  of  vessels,  labor  occur- 
ing  prematurely  under  the  agony  of  death  :  or  the  ute- 
rus may  rupture.  2.  He  had  seen  repeatedly  premature 
labor  occur  spontaneously  with  good  result.  3.  The 
distress  in  breathing  and  hectic  induced  may  be  so  ur- 
gent as  to  compel  the  physician  to  interfere.  He  had 
frequently  acted  in  obedience  to  this  law,  and  v/ith  the 
best  results.  The  indication  seemed  to  be  clear  in  all 
serious  complications  with  pregnancy  to  reduce  the  case 
to  its  simplest  expression  bv  eliminating  one  of  the 
elements  of  complication.  The  most  fitting  element 
to  remove  was  the  pregnancv.  This  done,  the  ovarian 
tumor  could  be  dealt  with  at  a  convenient  time  ac- 
cording to  its  special  circumstances.  In  reference  to 
the  remarks  of  Mr.  Spencer  Wells,  he  asked  whether, 
in  some  of  the  ca-es  in  which  tapping  had  been  resorted 
to,  premature  labor  did  not  set  in  all  the  same.''  It 
was  certainly  incorrect  to  say  that  the  child  was  neces- 
sarily lost  bv  inducing  labor. 

Dr.  Murray  said  that  in  a  case  of  pregnancy  com- 
plicated with  ovarian  disease  which  had  come  under  his 
care  he  had  induced  labor  at  the  end  of  the  eighth  month, 
and,  under  chloroform,  had  delivered  bv  means  of  the 
forceps.  The  child  was  living.  This  course  he  fol- 
lowed, fearing  that  the  cyst  might  be  ruptured  during 
the  process  of  labor  at  the  full  time.  His  patient  had 
been  pregnant  before,  and  it  appeared  that  whilst  preg- 
nancy was  going  on  the  development  of  the  cyst  ceased, 
and  it  only  enlarged  after  and  betVv'een  the  pregnancies. 
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He  considered  that  operations  of  any  kind,  however 
simple,  performed  during  pregnancy,  tended  to  produce 
abortion  or  bring  on  premature  delivery. 

Mr.  Spencer  Wells  said  the  question  had  several 
times  come  before  him,  in  consultation  on  cases  where 
an  ovarian  cyst  complicated  pregnancy,  whether  the 
patient  should  be  left  alone,  or  tapped,  or  premature 
labor  be  induced.  He  would  be  glad  to  learn  from 
some  of  the  accoucheurs  present  what  they  had  observed 
in  such  cases,  and  he  would  say  that  the  result  of  his 
own  experience  was  strongly  in  favor  of  tapping.  If 
the  cyst  were  left  alone,  there  was  great  risk  that  it 
might  burst  as  the  pregnancy  advanced.  He  had  known 
this  to  occur  twice.  He  had  repeatedly  tapped  ovarian 
cysts  in  pregnant  women,  and  never  saw  anything  un- 
usual follow  ;  and  it  appeared  to  him  that  inducing 
premature  labor  must  be  more  hazardous  to  the  mother 
than  tapping  the  cyst,  while  certainly  it  injured  if  it  did 
not  destroy  the  child.  In  reply  to  Dr.  Barnes's  question, 
Mr.  Wells  said  that  he  had  only  once  seen  labor  speedily 
follow  tapping,  and  in  this  case  it  was  probably  only  a 
coincidence. 

The  President  considered  that  if  the  contents  of 
the  tumor  were  fluid,  tapping  was  preferable  to  the 
induction  of  premature  lal)or. 

Dr.  Playfair  said  that,  with  reference  to  the  question 
of  premature  labor  mentioned  by  Dr.  Barnes,  in  none 
of  the  cases  he  had  collected  was  it  stated  that  the  child 
was  born  before  the  full  period.  He  did  not  doubt, 
however,  that  premature  labor  frequently  occurred  where 
ovarian  tumor  existed ;  but  the  child  being  small 
there  would  be  little  difficulty  in  the  deliverv,  and, 
therefore,  such  cases  had  not  been  recorded.  He  be- 
lieved that,  as  a  rule,  it  w^as  chiefly  the  smaller  ovarian 
growths  which  were  pushed  down  in  front  of  the  head. 
When  the  tumor  was  large  it  was  more  likely  to  re- 
main within  the  abdomen,  and  it  w^ould  not  be  so  likely 
to  act  as  an  obstruction.  From  this  it  resulted  that 
such  a  complication  would  seldom  be  discovered  until 
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labor  had  actually  commenced,  and,  therefore,  there 
would  be  no  opportunity  for  discussing  the  advisability 
of  artificially  inducing  delivery. 

Art.  8. — Clinical  Remarks  on  a  Case  of  Extra  Uterine  Preg- 
nancy. By  Robert  Greenhalgh,  M.D.,&c.  {Lancet,^ 

Experience  has  demonstrated,  amongst  others,  two 
most  important  facts:  firstly,  that  in  those  cases  in  which 
the  embryo  perishes  early  little  or  no  further  danger  or 
evils  need  be  apprehended  ;  and  secondly,  that  where  its 
"  development  is  thus  arrested,  especially  when  enclosed 
within  its  own  membranes,  no  more  favorable  issue 
could  be  desired. 

It  will  be  generally  admitted  that  where  the  liquor 
amnii  is  discharged,  either  spontaneously  or  artificially, 
at  an  early  period  of  gestation,  embryonic  life  is  almost, 
if  not  quite  certain  to  be  extinguished,  and  the  growth 
of  the  involucra  arrested,  and  thus  all  fear  of  over-dis- 
tension and  rupture  of  the  sac  will  be  avoided.  It  may 
also  be  fairly  conceded  that  the  puncture  of  cysts  about 
the  cavity  of  the  pelvis  by  means  of  a  hair  trocar 
and  canula  is  rarely  or  never  attended  with  serious  re- 
sults, especially  if  care  be  taken  not  to  exhaust  the  sac 
by  pressure  upon  the  abdomen,  thus  avoiding  the  in- 
gress of  air.  But  it  may  be  asked — is  the  diagnosis  of 
extra-uterine  pregnancy  always  so  certain  that  we  dare 
venture  to  introduce  a  trocar  into  a  growth  the  nature 
of  which  may  be  so  questionable }  Doubtless,  the 
diagnosis  of  these  cases  is  frequently  most  obscure — nay, 
impossible  ;  still,  assuming  the  enlargement  to  be  due 
to  one  or  more  of  those  growths  usually  found  within 
the  pelvis — such  as  pelvic  abscess,  haematocele,  cyst  of 
the  broad  ligament,  ovarian  dropsy,  fibro-cystic  tumor, 
&c.,  — so  much  light  would  thereby,  in  all  probability, 
be  thrown  upon  the  nature  of  the  cases  as  to  deter- 
mine our  diagnosis,  prognosis  and  rational  treatment, 
and  in  some  few  cases  even  more — the  puncture  may  be, 
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and  has  been,  the  very  means  by  which  the  disease  has 
been  relieved,  and  in  some  instances  cured. 

If,  then,  we  consider  the  dangers  of  these  progressive 
cases  of  extra-uterine  pregnancy  on  the  one  hand,  and 
the  harmlessness  of  the  means  proposed  and  adopted 
for  their  arrest  on  the  other,  I  think  I  am  justified  in 
assuming  that,  where  an  early  diagnosis  is  made,  the 
evacuation  of  the  liquor  amnii  by  the  hair  trocar  will  be 
found  a  safe,  easy,  and  efficient  means  in  lessening  or 
altogether  averting  the  dangers  of  these  hitherto  alarm- 
ing and  fatal  cases.  It  may  be  said  that  I  have  some- 
what too  hastily  brought  this  case  before  your  notice,  and 
that  evils  may  yet  arise  which  might  prove  that  the 
practice  adopted  is  not  so  valuable  and  worthy  of  imita- 
tion as  has  been  assumed.  I  am  most  anxious  to  guard 
myself  against  any  such  imputation,  as  I  am  fully  aware 
that  nothing  is  more  damaging  to  the  cause  of  medicine 
than  the  publication  of  so-called  successful  cases  before 
sufficient  time  has  elapsed  to  test  the  efficacy  of  any 
plan,  especially  a  new  one,  resting,  as  in  this  instance, 
upon  one  case  only.  Still  if  any  one  will  well  and 
impartially  consider  and  weigh  the  whole  facts  of  this 
case  previous  to  the  improvement — aye  more,  the  speedy 
and  complete  disappearance  of  all  the  symptoms  subse- 
quent to  the  operation,  and  the  physical  changes  which 
have  since  occurred,  I  trust  I  shall  be  acquitted  of  any- 
thing like  precipitancy  in  the  matter,  and  that  this  case, 
at  least,  will  be  emphatically  declared  a  complete  suc- 
cess. 

Art.  9. — An  It  era  in  the  History  of  the  Removal  of  Ovarian 
Cysts. — [Cincinnati  Journal  of  Medicine). 

A  woman,  between  twenty  and  thirty  years  of  age, 
had  been  tapped  twice  for  an  ascites,  and  a  large  quantity 
of  water  taken  away  at  each  time ;  but  after  the  last 
operation,  the  puncture  did  not  heal,  and  in  a  little  time, 
a  substance  they  did  not  understand,  protruding,  I  was 
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desired  to  see  her.  It  was  evidently  a  part  of  a  cyst, 
and,  as  it  had  already  dilated  the  sore,  I  persuaded  her 
to  let  it  alone  till  the  opening  become  larger,  in  hope  of 
a  better  opportunity  of  affording  relief.  Accordingly, 
in  ten  days  or  a  fortnight  the  protrusion  was  much 
larger,  and  by  the  help  of  a  dry  cloth,  a  cyst  that  would 
contain  five  or  six  gallons  of  water,  was  gradually  ex- 
tracted. More  than  a  quart  of  matter  immediately 
followed,  and  more  was  daily  discharged  for  some  time; 
yet  the  woman  recovered  without  farther  trouble  than 
keeping  the  parts  clean,  and  afterward  bore  several 
children. 

We  have  extracted  the  above  from  that  interesting 
and  valuable  work  written  by  Thos.  Kirkland,  entitled: 

An  Inquiry  into  the  Present  Stats  of  Medical  Surgery^ 
and  published  in  London  in  1786,  vol.  2,  p.p.  195.  We 
give  it  as  an  interesting  item  in  the  history  of  the 
removal  of  ovarian  cysts,  and  we  may  further  add  that 
in  the  appendix  to  the  same  volume,  p.p.  570,  Mr.  Kirk- 
land makes  the  following  proposition  : 

We  have  given  an  instance,  p.p.  195,  where  a  cyst 
being  taken  away  cured  an  ascites:  and  seeing  medicines 
do  not  avail  in  incysted  dropsies  of  the  abdomen,  is  it 
not  worth  our  while  to  consider  whether,  when  they  are 
unconnected  with  the  adjacent  parts,  after  taking  away 
the  water,  the  patient  might  not  sometimes  be  cured  by 
enlarging  the  puncture,  pressing  the  cysts  forward,  and 
draining  it  out  ?  He  then  proceeds  to  examine  the 
difficulties  in  the  way  and  the  objections  which  may  be 
brought  against  the  operation,  and  thus  concludes  :  At 
present,  I  offer  these  hints  to  those  who  think  the  sub- 
ject deserving  attention,  and  time  will  probably  deter- 
mine the  question. 

Eighty  years  have  passed  since  the  above  was  pub- 
lished, and  time  has  determined  the  question,  and  that, 
too,  most  emphatically  in  favor  of  Mr.  Kirkland's  propo- 
sition. 
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Art.  io. — Prostatitis  resulting  in  Abscess  opened  through 
the  Rectum. — Recovery, 

Mpv.  p.  C.  Little  communicates  to  the  Medical  Press 
y  Circular  of  Dublin,  an  interesting  case  of  prostatitis 
supervening  on  gonorrhoea,  in  which  on  the  fourth  day- 
after  the  case  came  under  his  supervision  he  detected 
and  opened  a  prostatic  abscess  through  the  rectum. 
The  patient  made  a  complete  recovery  in  a  fortnight 
from  the  invasion  of  the  disease.  He  appends  to  the 
case  the  following  summary  of  the  symptoms,  patho- 
logy, &c.,  of  this  distressing  complaint : 

The  symptoms  which  this  case  presents  are  those 
which  generally  accompany  prostatitis,  and  which  I  may 
be  permitted  to  summarize  thus  : 

1.  Retention  of  urine. 

2.  Pain  in  lower  part  of  rectum,  or  perineum. 

3.  Distressing  tenesmus. 

4.  Throbbing  at  anus. 

5.  Sympathetic  disturbance. 

6.  Prostatic  tenderness. 

These  conditions  leave  little  doubt  as  to  the  nature 
of  the  disease,  i.  The  retention  arises  from  occlusion 
of  the  prostatic  portion  of  the  urethra  by  the  inflam- 
mation, which  may  either  implicate  the  whole  organ, 
and  so  concentrically  close  up  the  canal ;  or,  what  is 
more  usual,  may  attack  one  of  the  three  lobes,  and  so 
obstruct  and  displace  the  urinary  passage.  In  the  pres- 
ent case  the  latter  was  pushed  to  the  left  side,  by  the 
inflamed  right  lobe.  2.-3.  The  immediate  union  of 
this  gland  with  the  lowest  portion  of  the  intestines,  and 
sphincter  ani,  account  for  the  pain  in  the  rectum  or 
perineum,  and  the  tenesmus — so  urgent  and  prominent 
a  symptom.  4.  At  an  advanced  period,  throbbing  at  the 
arms  was  a  remarkable  feature.    When  it  exists,  we 


452 


SURGERY. 


[August, 


may  look  upon  it  as  announcing  the  formation  of  mat- 
ter. I  have  observed  that  this  condition  more  gener- 
ally accompanies  the  formation  of  matter  in  certain 
local  inflammations  than  do  rigors.  In  the  case  before 
us,  there  was  only  one  distinct  rigor.  5.  The  general 
systemic  disturbance  in  this  disease,  is  probably  owing 
to  the  peculiar  nervous  relations  of  the  prostate.  It  is 
closely  united  with  the  great  nervous  centres,  through 
the  "  plexus  seminalis"  of  the  sympathetic,  which,  after 
supplying  the  vasa  deferentia,  and  vesiculae  seminales, 
break  up  into  innumerable  minute  branches,  which 
ramify  upon,  and  terminate  in  the  gland  ;  and,  it  is  a 
physiological  fact,  that  sensibility  is  greatest  at  the  ex- 
tremities of  nerves.  6.  Tenderness  of  the  prostate, 
ascertained  by  digital  examination,  completes  the  diag- 
nosis. 

The  pathology  of  inflammation  of  this  gland  is  still 
obscure  in  some  respects,  although  much  light  has  been 
shed  upon  it  by  the  investigations  of  Kolliker,  Vir- 
chow,  V.  Ellis,  Jarjavay,  and  other  modern  physiolo- 
gists and  microscopic  anatomists. 

We  may  enquire,  by  what  means  gonorrhoeal  inflam- 
mation of  the  prostate  is  excited 

I.  Is  it  of  metastatic  origin  ?  2.  Is  the  virus  com- 
municated to  the  gland  by  continuity  of  surface  3. 
Do  the  veins  and  lymphatics  of  the  urethra  carry  the 
poison  to  the  gland  upon  which  they  form  a  net-work? 
4.  Is  it  a  rheumatic  development  of  gonorrhoea  ?  5. 
Or,  is  it  the  effect  of  two  or  more  of  these  causes 
united  ? 

We  may  reasonably  believe  that  it  originates  in  some 
of  these  ways ;  and,  in  the  generality  of  cases — is  pro- 
pagated, simply  by  continuity  of  surface — the  inflam- 
mation extending  along  the  urethra  to  the  gland  through 
its  numerous  excretory  ducts.  What  is  the  character  of 
this  inflammation  ?  Is  it  erysipelatous  ?  or,  phlegmon- 
ous It  is  difficult  to  discover  any  rule  on  this  point. 
But  from  analogy,  we  may  infer  that  inflammation  of 
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the  cellular  covering  of  the  organ,  will  likely  assume  an 
erysipelatous  type  ;  while,  upon  the  same  principle,  in- 
flammation of  the  substance  of  the  prostate,  may  be 
phlegmonous.  The  products  of  the  inflammation  are 
variable,  depending  upon  the  part  diseased.  Inflam- 
mation, in  one  case,  of  the  covering  of  the  gland ;  in 
another,  of  its  excretory  ducts ;  and,  in  another,  of 
the  organs  of  secretion,  should  not  be  followed  by  simi- 
lar pathological  results.  A  careful  examination  of,  and 
inquiry  into  the  special  circumstances  of  each  case,  will 
assist  materially  in  deciding  this  point,  as  well  as  the 
others  referred  to. 

The  treatment  was,  I  think,  rational,  and  suggested 
by  the  circumstances  of  the  case.  My  first  object  was  to 
empty  the  over  distended  bladder.  In  this  I  succeeded 
by  the  careful  use  of  a  gum-elastic  catheter  without 
stilet,  as  advised  by  an  able  and  accomplished  Irish 
surgeon,  the  late  Mr.  Rind.  I  need  scarcely  remark 
upon  the  wisdom  of  that  advice.  With  this  flexible 
instrument,  there  is  much  less  danger  of  making  false 
passages,  and  much  more  likelihood  of  insinuating  its 
point  through  a  distorted  and  inflamed  urethra,  than 
there  would  be  with  an  unyielding  one. 

The  emetico-cathartic  mixture  produced  most  useful 
aperient  and  diaphoretic  effects.  The  local  blood-let- 
ting was  not  followed  by  the  desired  results.  Here  I 
may  call  attention  to  the  propriety  of  direct  leeching  of 
the  inflamed  prostate,  and  the  necessity  of  confiding 
that  duty  to  a  qualified  person,  who  will  perform  it 
efficiently.  The  question  arises,  should  mercury  have 
been  administered  ?  I  should  be  slow  to  give  it  in  such 
cases  where  the  inflammation  confines  itself  to  the  gland. 
I  would  not  hesitate  to  do  so  should  the  disease  impli- 
cate the  bladder  or  peritoneum,  as  sometimes  happens. 

Early  incisions  for  the  evacuation  of  matter  are  neces- 
sary. Neglect  on  this  point  may  lead  to  dangerous 
consequences;  such  as  extension  of  the  inflammation 
to  important  adjacent  structures,  recto-vesical  fistula — 
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the  abscess  having  burst  into  the  rectum,  or  into  the 
neck  of  the  bladder,  forming  the  nidus  for  a  calculus  ; 
irritative  fever,  pyemia,  exhaustion,  and  death.  Where 
and  how  should  the  incisions  be  made?  The  practice 
adopted  by  some  of  plunging  a  knife  through  the  peri- 
neum into  the  prostate,  seems  unscientific  and  inhuman, 
and  may  not  achieve  the  object  in  view.  What  are  the 
chief  objections  to  it  ?  A  large  branch  of  the  pudic 
artery  may  be  divided ;  the  bladder,  rectum,  or  urethra 
may  be  opened,  and  an  intractable  fistula  created  ;  ex- 
travasation of  urine,  and  diffuse  cellulitis  may  ensue. 
Again,  it  appears  very  objectionable  to  attempt  to  open 
a  prostatic  abscess,  the  position  of  which  is  unknown, 
by  thrusting  an  inflexible  instrument  through  the  urethra 
in  search  of  it.  False  canals  may  thus  be  made,  the 
natural  one,  no  matter  how  tortuous,  may  become  still 
more  so  ;  the  catheter  may  not  be  able  to  enter  the 
bladder,  from  the  swelling  induced,  and  complete  reten- 
tion may  result  from  this     heroic  treatment." 

If  the  matter  be  in  either  the  right  or  left  lobe,  or  the 
prostatic  capsule,  which  a  tactus  eruditus  will  soon  deter- 
mine, there  can  be  little  danger  or  difficulty  in  tapping 
it  through  the  rectum,  and  with  little  or  no  pain,  as  in 
the  case  under  consideration.  This  method  is  approved 
of  by  Nelaton,  and  other  French  surgeons  of  distinc- 
tion. A  bivalve  speculum,  of  such  calibre  at  the  anal 
extremity  as  to  admit  the  index  finger  for  exploration, 
and  a  long  bistoury,  with  the  edge  sharp  only  towards 
the  point,  will  be  most  suitable  for  the  operation. 
Time  should  be  taken  for  the  introduction  and  divari- 
cation of  the  speculum,  on  account  of  the  unusual 
tonic  condition  of  the  sphincter  ani  in  this  disease. 
This  strong  tonicity  appears  to  me  to  be  the  only  fair 
objection  to  this  mode  of  letting  out  the  matter.  On 
the  withdrawal  of  the  instrument,  the  muscle  powerfully 
contracts,  closes  up  the  outlet  made  for  the  pus,  and 
prevents  any  more  from  escaping.  To  meet  this  draw- 
back, in  the  case  before  us  I  recommended  active  enemata 
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of  oil,  turpentine,  &c.,  which  accomplished  my  desires. 
If  the  abscess  confine  itself  to  the  middle  lobe,  or  point 
towards  the  urethra,  I  can  conceive  no  more  appropriate 
means  of  treating  it  than  by  incision  made  through  M. 
Desormeaux's  endoscope,  improved  by  Dr.  Cruise. 

In  the  after-management  of  the  case,  it  may  be  use- 
ful to  apply  nitrate  of  silver,  or  some  such  stimulating 
astringent,  to  the  abscess,  which  may  readily  be  done 
through  the  instruments  of  which  1  have  just  spoken. 
It  may  be  necessary  to  draw  off  the  water  after  the 
evacuation  of  the  pus.  Should  it  be  so,  we  shall  have 
a  safe  guide  into  the  bladder,  by  carefully  pressing  the 
instrument  along  the  upper  surface  of  the  urethra — a 
rule  for  the  introduction  of  the  catheter  inculcated  by 
Mr.  Butcher. 

Art.  II. — Clinical  Remarks  on  Cases  of  Joint  Inflamm^i- 
tions. — [Lancet) . 

During  the  month  of  March  there  presented  them- 
selves at  the  Charing  Cross  Hospital  an  unusually 
large  proportion  of  acute  and  subacute  joint  inflamma- 
tions, the  larger  number  of  these  being  rheumatic  and 
arthritic.  In  pointing  out  this  fact  to  his  class  a  few 
weeks  since,  Mr.  Barwell  made  the  following  remarks: 

The  large  proportion  of  synovitic  cases  that  we  have 
seen  to-day  and  for  some  days  past  cannot  fail  to  have 
impressed  you:  and  that  peculiarity  of  the  time  must, 
I  think,  be  ascribed  to  the  inclement  weather,  and 
especially  to  damp  combined  with  cold.  We  had  no 
run  upon  joint  cases  during  the  dry  frost  of  January; 
the  damp  warmth  of  February  brought  forth  crops  of 
boils  and  carbuncles;  and  the  cold,  raw,  wet  of  this 
month  of  March  has  produced  a  disproportionately 
large  number  of  rheumatic  and  rheumatoid  affections. 
I  make  these  remarks  because  it  does  not  appear  to  me 
that  sufficient  attention  has  ever  been  given  to  the 
meteorology  of  disease.    No  sort  of  practice  gives  so 
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extensive  a  field  for  observation  as  a  great  out-patient 
department,  and  I  have  for  years  past  observed  fluctua- 
tions in  the  class  of  cases  to  attend  diversities  of  weather. 

But  now  I  v/ish  to  call  your  attention  to  some 
peculiarities  in  my  treatment  of  different  cases.  You 
will  have  observed  that  after  the  violence  of  inflamma- 
tory symptoms  is  subdued  and  that  little  pain  with  a 
certain  amount  of  swelling  is  left  behind,  I  order  in 
some,  the  smaller  number  of  cases,  applications  of  iodide 
and  bicarbonate  of  potash;  but  in  others,  the  larger 
number,  I  combine  in  different  proportions  iodide  of 
potassium  and  iodide  of  lead;  for  I  find  that  of  all 
absorbent  applications,  the  iodide  of  lead  is  probably 
the  most  potent  in  cases  of  strumous  and  rheumatic 
thickening,  but  it  must  always  be  used  with  care,  espe- 
cially as  it  acts  upon  the  gouty  diathesis  as  a  direct 
poison. 

Dr.  Garrod  has  described,  in  his  work  on  Gout, 
the  influence  of  lead  as  a  predisposing  cause  of  gout 
(pp.  281,^/  seq.)  I  find,  however,  an  important  converse 
to  this  view — viz.,  the  influence  of  gout  as  predisposing 
to  lead-poisoning.  The  first  notice  which  I  received  of 
this  fact  was  in  private  practice.  A  gentleman  for 
months  laid  up  with  gout,  and  tired  of  being  overdosed 
with  colchicum,  sent  for  me.  I  ordered,  among  other 
things,  an  application  to  the  foot,  consisting  of  two 
parts  of  iodide  of  potass  and  one  of  iodide  of  lead. 
Next  day — i.  e.,  in  twenty-fourhours — he  had  symptoms 
of  lead-poisoning,  by  no  means  slight,  and  the  blue  gum 
line  well  marked.  This  fortunately  gave  me  a  clue  in 
another  case  I  then  had  in  hand,  of  a  gentleman  who 
always  fell  ill  after  residing  some  days  in  his  town  house. 
He  was  the  only  one  of  the  family  who  suffered.  These 
illnesses  were  all  alike,  and  his  stay  in  town  was  always 
terminated  or  closely  followed  by  a  fit  of  gout.  Having 
been  given  the  strong  hint  above  mentioned,  I  thought 
I  could  trace  somewhat  obscure  symptoms  of  lead- 
poisoning,  and  on  examination  the  water  was  found  to 
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contain  lead.  Since  the  cisterns,  &c.,  have  been  changed, 
this  regular  sequence  of  events  has  ceased. 

Now  you  will  observe  that  if  any  signs  of  gout  are 
detectable  in  your  patient,  you  will  avoid  the  use  of 
lead,  and  you  may  substitute  a  drug  which  in  these 
cases  is  more  useful — viz.,  the  bicarbonate  of  potash, 
which  has  a  chemically  solvent  action  on  gouty  chalk- 
stone.  You  may  apply  the  materials  in  solution.  Let 
lint  dipped  into  the  fluid  be  placed  round  the  joint,  and 
over  this  oil-silk;  or,  if  your  patient  be  in  bed,  put  a 
thick  layer  of  wadding  over  the  wetted  lint,  and  confine 
the  whole  with  tolerable  pressure  by  means  of  a  roller. 
The  heat  will  add  to  the  rapidity  of  absorption,  and  you 
will  find  this  mode  of  application  very  efficient. 

Art.  12. — An  Ingenious  Bullet  Detector, — {Medical  Times 
and  Gazette^ 

A  very  ingenious  piece  of  mechanism  for  the  detection 
and  extraction  of  bullets  in  wounds  has  been  devised  by 
Mr.  Sylvan  De  Wilde.  It  seems  that  at  the  time  Gari- 
baldi was  suffering  from  the  effects  of  an  undetected 
bullet  in  his  limb,  and  pained  by  the  fruitless  efforts  of 
operators  to  detect  it,  it  occurred  to  several  individuals 
of  a  philosophic  turn  of  mind,  that  electricity  might 
very  well  be  employed  in  the  detection  of  metallic  sub- 
stances lodged  within  the  human  tissues.  In  France, 
M.  Edmond  Langlois,  M.  Favre,  and  Dr.  Lecompte, 
of  the  French  Army  Medical  School  at  Val-de-Grace, 
assisted  by  M.  Rhumkoff,  all  made  use  of  it  in  the  elab- 
oration of  suggestions  on  the  point.  There  is  this 
manifest  advantage,  that  the  structures  of  the  body  are 
non-conductive — a  fact  that  renders  the  action  of  the 
electric  current  more  perfect. 

Mr.  De  Wilde  has  apparently  produced  the  most 
practical  result ;  and  his  instruments  have  been  sub- 
mitted to  the  naval  and  military  authorities,  who  have 
made  a  complimentary  report  about  them.  The  appa- 
ratus consists  of  a  probe  and  forceps,  a  battery,  and  an 
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alarum,  contained  in  a  box  eleven  inches  long  by  three 
broad,  and  two  inches  and  a  half  deep.  The  elements 
for  the  generation  of  a  current,  which  remains  constant 
for  some  weeks,  are  zinc  and  carbon.  The  probe,  con- 
sisting of  two  steel  wires,  insulated  from  each  other,  is 
connected  with  an  electric  horse-shoe  magnet  and  a  bell, 
and  when  (introduced  into  the  wound)  it  touches  the 
bullet,  the  circle  is  completed,  and  the  bell  rings.  The 
forceps  act  on  the  same  principle,  and  are  intended  first 
to  detect,  then  to  seize  the  bullet.  They  have  curved 
points,  and  not  pallets  or  spoons.  The  points  of  the 
probe  are  kept  sheathed  on  introduction  to  the  wound, 
and  not  uncovered  till  the  supposed  bullet  is  felt.  This 
is  effected  by  means  of  a  sliding  tube.  The  advantages 
of  Mr.  De  Wilde's  probe  over  others  of  its  kind  are 
very  marked,  and  the  army  and  navy  officers  will  no 
doubt  find  it  a  great  aid.  The  probe  is  a  sensitive  arti- 
ficial finger,  which  enters  deeply  into  the  tissues,  and 
gives  the  signal  at  once  when  it  detects  the  hidden 
source  of  mischief  below. 


Decoration  of  M.  Nelaton. — We  learn  from  our 
foreign  exchanges  that  recently  as  M.  Nelaton  was  about 
leaving  St.  Cloud,  where  he  had  paid  a  professional  visit 
to  the  Prince  Imperial,  his  patient  requested  him  to  re- 
main a  moment,  and  then  producing  a  Grand  Cross  of 
the  Legion  of  Honor,  he  placed  it  on  M.  Nekton's 
breast,  with  the  remark  :  This  is  not  exactly  new.  Doc- 
tor, for  it  is  the  one  my  father  wore."  Nelaton  repaired 
at  once  to  the  Tuilleries  and  presented  himself  to  the 
Emperor,  who  announced  to  him  that  no  honor  that 
he  could  confer  upon  him  would  compensate  for  his 
distinguished  services.  This  is  the  second  instance 
only  of  a  medical  man's  receiving  the  Grand  Cross — 
it  being  previously  conferred  on  M.  Rayer,  at  his  resig- 
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nation  of  the  Deanship  of  the  Faculty  of  Medicine — 
which  position  he  had  long  and  honorably  filled. 

M.  Nelaton  has  also  been  elected  into  the  Medical 
and  Surgical  Section  in  the  Academie  des  Sciences  left 
vacant  by  the  death  of  Jobert.  MM.  Guerin  and 
Sedillot  were  named  at  the  head  of  the  list  of  candidates 
ex  aequoy  and  MM.  Laugier  and  Nelaton  were  placed 
in  the  second  line  ex  aequo.  Maissoneuve  was  named 
third  and  Huguier  last.  The  Academy,  however,  did 
not  regard  this  disposition,  and  Nelaton  was  elected  on 
the  3rd  ballot. 

It  is  rumored  that  Nelaton  will  be  shortly  appointed 
a  Senator.    Thus  do  his  honors  crowd  upon  him. 

Fatal  Case  of  Ovariotomy. — Mr.  Koeberle,  the 
eminent  ovariotomist  of  Strasburg,  has  published  in 
La  France  Medicale  (February  i6th,  1867)  a  case 
in  which  tumors  of  both  ovaries  were  removed, 
one  of  which  weighed  ninety  pounds.  The  ad- 
hesions were  very  extensive,  and  the  oozing  of  blood 
was  considerable ;  not  so  much  so,  however,  as  to 
require  the  actual  cautery,  which  was  ready.  The 
pedicles  were  tied.  The  patient  died,  thirty-six  hours 
after  the  operation,  of  haemorrhage  into  the  cavity  of 
the  abdomen.  M.  Koeberle  deserves  a  good  deal  of 
credit  for  giving  publicity  to  this  case. 

Comparison  of  Mortality  in  the  Cities  of 
Providence,  R.  I.,  and  New  York. — Among  the 
evidences  of  a  good  sanitary  condition  of  a  city,  as 
shown  by  the  mortality,  we  may  name  as  prominent:  i. 
A  small  total  number  of  deaths  :  2.  At  this  season  of 
the  year,  a  small  mortality  from  summer  complaints  :  3. 
A  small  mortality  from  zymotic  diseases  :  4.  A  small 
mortality  of  children  under  5  years  of  age.  Let  us 
compare  the  mortality  of  the  month  of  June,  in  Provi- 
dence, with  this  standard. 

I.  The  total  mortality  in  June  was  8  less  than  the 
average  for  twelve  years,  though  the  population  has  in- 
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creased  more  than  twenty  per  cent,  during  that  time. 
The  same  monthly  number  of  deaths  during  the  year, 
would  give  an  annual  mortality  of  only  one  in  75.8;  or 
only  13.2  in  each  1000  of  the  population  by  the  census 
of  1865. 

2.  There  was  not  a  single  death,  during  the  month  of 
June,  from  any  one  of  the  summer  complaints. 

3.  There  were  only  4  deaths  in  June  from  all  zymotic 
diseases,  or  only  6.6  per  cent,  of  the  whole  number  of 
deaths. 

4.  There  were  only  10  deaths  in  June,  of  children 
under  five  years  of  age,  which  was  only  16.6  per  cent, 
of  all  the  deaths.  The  average  annual  mortality  of 
children  under  5  years,  is  about  40  per  cent,  of  all. 
There  were  19  decedents  in  June  over  60  years  of  age, 
and  only  10  under  5  years. 

It  will  be  seen  that  the  health  of  Providence  is  ex- 
tremely satisfactory,  as  compared  with  itself. 

Let  us  now  compare  the  mortality  of  Providence  with 
that  of  New  York.  Thanks  to  the  efforts  of  the  Board 
of  Health,  the  sanitary  condition  of  New  York  City  has 
improved  most  wonderfully.  There  were  only  409 
deaths  in  that  city  in  the  last  week  in  June,  which 
number  was  114  less  than  in  the  corresponding  week  of 
1866. 

And  yet,  a  comparison  with  Providence  gives  the  fol- 
lowing results: 

Total  Mortality. — The  same  rate  of  mortality  during 
a  year,  would  give  in  New  York  29.3  deaths  in  each 
1000  of  the  population;  in  Providence,  13.2.  In  New 
York  one  death  in  34.1 ;  in  Providence,  one  in  75.8,  ac- 
cording to  the  census  of  1865,  in  both  cities. 

If  the  mortality  in  Providence  had  been  at  the  same 
rate  as  in  New  York,  the  number  of  deaths  in  June 
would  have  been  132  instead  of  60. 

Zymotic  Diseases. — In  New  York,  25.67  per  cent,  of 
all  the  deaths  were  from  zymotic  diseases ;  in  Provi- 
dence, only  6.63  per  cent. 


1867.] 


VARIA. 


461 


Infantile  Mortality. — In  New  York,  53.06  per  cent, 
of  all  the  decedents  were  children  under  5  years  of  age ; 
in  Providence,  only  16.66  per  cent. 

The  data  for  these  comparisons  are  the  deaths  in  New 
York  during  the  last  week  in  June,  and  in  Providence 
during  the  month  of  June.  In  both  places  the  num- 
ber of  deaths  was  much  less  than  the  average  for  a  year, 
and  though  the  figures  are  correct  and  fair  for  a  com- 
parison between  the  two  cities,  they  are  not  correct  as 
a  standard  of  the  facts  for  a  whole  year,  for  either  city. 
— Dr.  Snow's  Health  Report  for  June. 

Deaths  from  Chloroform. — Dr.  Lancaster  held  an 
inquest  at  University  College  Hospital  on  the  body  of 
a  little  girl  named  Florence  Lennox,  nine  years  of  age. 
Her  mother,  the  widow  of  a  gardener  near  Oakham, 
Rutlandshire,  brought  her  to  the  Hospital  to  have  an 
operation  performed  for  the  cure  of  squinting.  She 
was  in  perfect  health  at  the  time.  Chloroform  was  ad- 
ministered by  Mr.  Gill  previous  to  the  operation,  which 
was  performed  by  Mr.  Strethfield;  and  death  took  place 
upwards  of  two  hours  after.  Dr.  Sydney  Ringer  said 
he  was  present  almost  immediately  after  the  chloroform 
was  given.  The  patient  was  insensible  and  pulseless. 
She  breathed  heavily  at  intervals.  He  found,  from  post- 
mortem examination,  that  the  body  was  well-nourished, 
that  the  heart  was  flaccid  and  contracted,  but  all  the 
other  organs  healthy.  He  had  no  doubt  the  cause  of 
death  was  syncope,  from  the  administration  of  chloro- 
form. It  appeared  that  it  was  slowly  and  properly 
given — and  not  too  much  in  quantity,  and  Dr.  Ringer 
considered  that  there  was  some  peculiarity  of  constitu- 
tion in  the  case.  They  had  used  chloroform,  he  said, 
in  that  institution  on  thousands  of  patients,  and  had 
only  met  with  one  previous  death  about  five  years  ago. 
The  verdict  of  the  jury  was  Death  under  the  adminis- 
tration of  chloroform  through  misadventure."  This 
case  is  of  unusual  interest  in  its  bearing  in  the  opinions 
of  Caspar  respecting  slow  poisoning  by  chloroform. 
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On  Saturday  last  an  inquest  was  held  on  the  body  of 
George  Gillard,  who  died  in  the  Taunton  Hospital, 
after  having  had  chloroform  administered  to  him.  It 
was  proved  that  death  resulted  from  syncope,  caused  by 
the  chloroform.  The  jury  completely  exonerated  the 
medical  attendants  from  blame. 

[Dr.  J.  W.  S.  Gouley,  of  this  city,  furnishes  us  the 
following  note  of  a  case  that  has  never  been  publicly  re- 
ported, and  which  he  desires  now  to  put  on  record.] 

In  the  spring  of  i860,  Mrs.  ,  a  stout  Irish 

woman,  aged  about  40,  was  brought  into  one  of  my 
wards  at  Bellevue  Hospital,  with  an  injury  of  the  elbow. 

The  limb  was  so  painful  to  the  touch  that  I  directed 
the  House-Surgeon  to  administer  chloroform,  in  order 
to  enable  us  to  make  a  thorough  and  careful  examina- 
tion. The  chloroform  was  perfectly  pure,  the  quantity 
used  did  not  exceed  two  drachms,  and  it  was  administered 
with  the  greatest  care.  Before  we  could  proceed  with 
the  examination  the  patient  stopped  breathing,  and  died 
in  spite  of  the  efforts  which  were  made  to  establish  arti- 
ficial respiration.  On  post-mortem  examination  the 
brain  was  found  healthy,  the  heart  somewhat  fatty,  the 
lungs  congested  (hypostatic),  the  liver  fatty,  and  the 
kidneys  also  slightly  fatty.  The  other  viscera  were 
healthy. 

Terrible  Mortality  at  Mauritius. — United 
States  Consul  Pike,  in  a  letter  to  the  Secretary  of  State, 
dated  Port  Louis,  Mauritius,  May  last,  says: 

''Since  my  last  dispatch  the  fever  has  greatly  in- 
creased— so  much  so  that  all  persons  who  can  leave  the 
country  are  doing  it  at  the  first  opportunity.  Nearly  30, 
000  persons  have  died  since  the  loth  of  February,  and 
it  is  now  supposed  by  the  medical  faculty  that  it  will 
continue  during  the  year,  as  the  cold  weather  does  not 
seem  to  check  it,  but  rather  aggravates  it.  Business  is 
completely  suspended,  and  everything  on  the  island 
wears  a  gloomy  aspect.    This  great  mortality  is  unpre- 
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cedented  in  history,  and  if  it  continues  it  will  nearly 
depopulate  the  island.  Many  persons  are  of  opinion 
that  the  disease  is  contagious,  as  the  last  English  mail 
steamer,  which  left  here  with  fever  on  board  on  the  6th 
of  April,  brought  it  back  with  her." 

The  fever  which  Consul  Pike  refers  to  is  variously  de- 
scribed in  our  foreign  exchanges  as  a  bilious  remittent 
and  as  yellow  fever.  The  disease  is  confined  almost  ex- 
clusively to  the  natives,  whose  habits  are  filthy  in  the 
extreme,  the  English  residents  and  troops  having  thus 
far  escaped.  In  Port  Louis,  the  principal  town  of  the 
Island,  the  sanitary  arrangements  are  scandalously  de- 
fective and  there  is  an  entire  absence  of  house  drainage, 
so  that  it  is  not  much  to  be  wondered  at  that  there 
should  be  such  an  outbreak  of  the  epidemic.  The 
total  population  of  the  island  is  about  340,000. 

Civiale's  Collection  of  Calculi. — At  a  late  meet- 
ing of  the  French  Academy,  the  veteran  Civiale,  only  a 
few  days  before  his  death,  exhibited  his  collection  of 
urinary  calculi,  obtained  from  2,400  patients,  operated 
on  at  various  periods  since  the  year  1824,  of  which 
1,600  had  been  submitted  to  lithotrity.  The  paper  ac- 
companying the  collection  is  of  the  highest  interest, 
since  it  contains  the  generalizations  of  a  careful  observer, 
who  has  both  physically  and  chemically  examined  an 
immense  and  varied  series  of  urinary  concretions.  M. 
Civiale  dealt  with  the  various  forms  of  calculi,  and 
especially  directed  attention  to  the  hardness,  consisten- 
cy, and  internal  molecular  constitution  of  calculi.  This 
method  of  study  he  considered  of  the  utmost  import- 
ance, since,  without  an  intimate  knowledge  of  the  nature 
of  a  concretion,  the  lithotritist  labors  under  many  dis- 
advantages, and  may  lose  much  time  in  performing  an 
operation.  After  dealing  with  the  ordinary  forms  of 
calculus,  M.  Civiale  proceeded  to  the  unusual  varieties. 
Of  these  he  says  there  are  the  following : — Conical, 
pyramidal,  triangular,  cubic,  square,  tetrahedral;  calculi 
resembling  a  mushroom,  a  heart,  and  a  brain. 
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Hard  on  the  Dentists. — Dr.  Peebles,  the  Presi- 
dent of  the  Missouri  State  Dental  Association,  quotes  the 
following  anecdote  in  his  recent  address  to  the  Society, 
as  an  illustration  of  the  status  that  dentists  occupy  in 
France.  He  says  that  it  was  a  common  remark  not 
many  years  since,  in  disputing  a  man's  word,  to  say: 

Why!  you  lie  like  a  dentist."  A  well-known  picture 
dealer  on  the  Rue  Lafitte,  sold  to  a  dentist  named  Ver- 
dier,  a  painting  of  Delacroix  for  3,500  francs.  It  was 
proved  to  the  satisfaction  of  the  judges  that  the  work  in 
question  was  left  by  Delacroix,  at  the  time  of  his  death, 
a  sketch  scarcely  begun,  and  that  it  had  been  turned  into 
a  finished  painting  since  his  decease  by  some  unknown 
artist.  The  Court  held  that  this  was  a  fraud,  and  the 
money  must  be  refunded.  The  dealer  pleaded  two 
things — first,  that  if  the  picture  had  been  a  genuine 
Delacroix  it  could  not  have  been  sold  for  so  small  a 
sum;  and  second,  that  all  dentists  were  notorious  liars, 

A  Raid  on  the  Uterus. — A  distinguished  surgeon 
in  New  York  city,  twenty-five  years  ago,  said,  when 
Dupuytren's  operation  for  relaxation  of  the  sphincter 
ani  was  in  vogue,  every  young  man  who  came  from 
Paris  found  every  other  individual's  anus  too  large,  and 
proceeded  to  pucker  it  up.  The  result  was  that  New 
York  anuses  looked  like  gimlet-holes  in  a  piece  of  pork. 
It  seems  to  me  that  just  such  a  raid  is  being  made  upon 
the  uterus  at  this  time.  It  is  a  harmless,  unoffensive 
little  organ,  stowed  away  in  a  quiet  place.  Simply  a 
muscular  organ,  having  no  function  to  perform  save  at 
certain  periods  of  life,  but  furnishing  a  capital  field 
for  surgical  operations,  and  is  now-a-days  subject  to  all 
sorts  of  barbarity  from  surgeons  anxious  for  notoriety. 
Had  Dame  Nature  foreseen  this,  she  would  have  made 
it  iron-clad.  What  with  burning  and  cauterizing,  cut- 
ting and  slashing,  and  gouging,  and  spitting  and  skewer- 
ing, and  pessarying,  the  old-fashioned  womb  will 
cease  to  exist,  except  in  history.  The  Transactions  of 
the  National  Medical  Association  for  1864  has  figured 


i867.] 


VARIA. 


465 


one  hundred  and  twenty-three  different  kinds  of  pessa- 
ries, embracing  every  variety,  from  a  simple  plug  to  a 
patent  threshing  machine,  which  can  only  be  worn  with 
the  largest  hoops.  They  look  like  the  drawings  of  tur- 
bine water-wheels,  or  a  leaf  from  a  work  on  entomology. 
Pessaries,  I  suppose,  are  sometimes  useful,  but  there 
are  more  than  there  is  any  necessity  for.  I  do  think 
that  this  filling  the  vagina  with  such  traps,  making 
a  Chinese  toy-shop  of  it,  is  outrageous.  Hippocrates 
said  that  he  would  never  recommend  a  pessary  to  pro- 
cure abortion — nay,  he  swore  he  never  would.  Were  he 
alive  now  he  would  never  recommend  one  at  all.  If 
there  were  fewer  abortions  there  would  be  fewer  pessa- 
ries, and  if  there  were  fewer  pessaries  there  would  be 
fewer  abortions.  Our  grandmothers  never  knew  they 
had  wombs  only  as  they  were  reminded  of  it  by  the 
struggles  of  a  healthy  foetus;  which,  by  the  by,  they 
always  held  on  to.  Now-a-days,  even  our  young 
women  must  have  their  wombs  shored  up,  and  if  a  baby 
accidentally  gets  in  by  the  side  of  the  machinery,  and 
finds  a  lodgment  in  the  uterus,  it  may,  perchance,  have 
a  knitting-needle  stuck  in  its  eyes  before  it  has  any.  It 
is  the  easiest  thing  in  the  world  to  introduce  a  speculum 
and  pretend  to  discover  ulceration  of  the  os,  and  sub- 
ject a  patient  to  this  revolting  manipulation  once  or 
twice  a  week,  when  there  is,  in  fact,  nothing  the  matter. 
By  some  practitioners,  all  diseases  which  occur  in  the 
female  are  attributed  to  the  uterus.  In  this  class  are 
especially  to  be  included  all  such  as  make  of  the  ab- 
normal conditions  of  the  uterus  a  speciality. — Extract 
from  the  address  of  Dr.  JV.  D.  Buck,  Prest.  of  the  New 
Hampshire  State  Medical  Society  for  1866. 

Hydrophobia. — The  Detroit  Free  Press  is  responsi- 
ble for  the  following : — Sixteen  years  ago  last  Wednes- 
day, James  Bay,  then  a  resident  of  Pontiac,  was  bitten 
by  a  rabid  dog,  but  experienced  no  serious  effects  from 
the  bite,  until  one  year  from  the  day  on  which  he  was 
bitten.    He  then  felt  some  symtoms  of  the  terrible 
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disease,  which  soon  developed  into  a  most  frightful  at- 
tack. For  six  weeks  he  was  a  raving  maniac,  and  all 
hope  of  his  recovery  was  abandoned  ;  but  an  iron  con- 
stitution, and  skillful  nursing,  brought  him  out  from 
the  shadow  of  death,  and  he  rallied,  the  disease  finally- 
passing  off.  He  pursued  the  even  tenor  of  his  way 
until  the  second  anniversary,  when  he  was  again  at- 
tacked, but  with  less  severity  than  on  the  first  occasion. 
The  26th  day  of  June  in  each  succeeding  year  has  been 
the  occasion  of  a  hydrophobic  fit,  the  last  of  which  at- 
tacked him  one  week  ago  yesterday,  at  Sandwich,  where 
he  was  employed  as  brickmaker.  The  usual  symptoms 
were  felt  during  the  early  part  of  the  day,  and  Bay  re- 
quested some  of  his  friends  to  tie  him  in  order  to  pre- 
vent personal  injury.  Being  frightened  by  his  personal 
appearance  they  refused  to  do  so,  and  he  continued  at 
his  work  all  day  and  until  midnight,  his  usual  time  of 
quitting.  Some  time  subsequently  he  was  found  in  a 
state  of  maniacal  frenzy,  and  so  alarmed  were  his  friends 
by  his  appearance  that  no  one  dared  approach  him. 
During  the  attack,  he  suffered  from  frequent  and  se- 
vere convulsions — the  prostrating  effects  of  which  were 
so  marked  that  in  the  course  of  the  night  he  fell  asleep. 
The  next  morning  the  patient  was  as  well  as  usual,  with 
the  exception  of  the  extreme  exhaustion  produced  by 
his  sufferings. 

Mr.  HOFF  AND  THE  N.    Y.  AcADEMY  OF  MeDICINE. 

— At  the  last  meeting  of  the  Academy  of  Medicine,  the 
following  resolutions  were  unanimously  adopted: 

Whereas^  W.  L.  Hoff,  proprietor  or  agent  of  the 
"Hoff  Malt  Extract,'*  is  issuing  publications  through 
the  secular  papers,  and  by  means  of  pamphlets  and 
circulars  professing  to  quote  favorable  opinions  expressed 
in  a  report  of  a  committee  of  the  Academy; 

And,  Whereas^  the  said  Hoff  is  widely  circulating  a 
letter  purporting  to  have  been  written  by  a  Fellow  of 
the  Academy  ; 

And,  Whereas^  the  publications  of  said  Hoff  are  so 
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adroitly  and  designedly  worded  as  to  impress  the  mind 
of  the  reader  with  the  belief  that  the  Academy  has  en- 
dorsed his  nostrum,  and  has  thus  apparently  compro- 
mised its  dignity  and  professional  standing — Therefore, 

Resolved^  That  the  N.  Y.  Academy  of  Medicine  does 
hereby  proclaim  and  declare  that  it  has  not  expressed 
any  opinion  in  regard  to  ''HofF's  Malt  Extract,"  and 
that  any  and  every  use  of  its  name  in  recommending 
said  Extract  is  unauthorized  by  the  Academy. 

Resolved,  That  a  copy  of  the  above  preamble  and  reso- 
lutions be  sent  to  the  Medical  journals  of  this  city,  and 
that  the  Medical  journals  throughout  the  country  be  re- 
quested to  copy  the  same,  in  justice  to  the  Academy 
and  the  profession. 

New  York  Hospital. — Dr.  Ernst  Krackowizer  has 
been  appointed  Attending  Surgeon  vice  Dr.  Willard 
Parker  resigned.  Dr.  W.  H.  Van  Buren  is  elected 
Consulting  Surgeon  of  this  hospital. 

Bellevue  Hospital. — Dr.  Thomas  M.  Markoe  has 
been  appointed  Attending  Surgeon  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  W.  H.  Church. 

The  Hickman  (Ky.)  Courier  is  responsible  for  the 
statement  that  a  Miss  Mary  Godsy,  living  near  the 
place,  has  been  asleep  for  twelve  years.  At  the  age  of 
twelve,  after  an  ague  fit,  the  young  lady  went  to  sleep, 
and  has  been  in  a  state  of  coma  most  of  the  time  since, 
and  she  is  now  twenty-four  years  of  age.  She  wakes  at 
regular  intervals  for  the  purpose  of  yawning,  but  soon 
sinks  into  slumber  again,  from  which  it  is  impossible  to 
arouse  her.  She  takes  kindly  to  this  condition  of  things, 
has  grown  considerably,  and  preserves  her  beauty  and 
plumpness. 

Suicides  in  Vienna. — Very  alarming  reports  are 
received  from  Vienna  of  the  frequent  recurrence  of 
suicides  in  that  capital.    The  general  opinion  on  the 
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Continent  is,  that  Londoners  are  so  afflicted  with  fog 
and  wet  that  they  commit  suicide  out  of  spleen.  Cer- 
tainly no  such  reason  can  be  given  for  suicides  in  Vienna; 
for  the  Viennese  are  known  to  be  the  most  lively  and 
cheerful  people  in  the  world — not  affectedly  so,  like  the 
French  and  Italians,  but  really  sincere  in  their  love  of 
incessant  amusement.  Therefore  every  one  is  at  a  loss 
to  conceive  why  they,  of  all  people,  should  make  them- 
selves notorious  by  such  numerous  cases  of  self-destruc- 
tion. A  curious  case  happened  the  other  day,  a  short 
distance  from  Vienna.  A  man  shot  himself  on  the 
boundary  between  two  communal  districts,  and  was 
found  lying  across  the  frontier  line.  The  question 
arose  under  the  jurisdiction  of  which  body  of  police  was 
the  corpus  delicti.  After  a  great  deal  of  discussion  the 
affair  was  brought  before  a  magistrate,  who  decided  that 
the  jurisdiction  lay  with  that  district  in  which  the  man's 
head  was  situated.  The  police  of  the  district,  Boehring, 
thereupon  removed  the  body. 

Women  as  Apothecaries. — A  decided  advance  in 
the  matter  of  Woman's  Rights  has  been  made  in  Hol- 
land. The  Minister  of  the  Interior  has  issued  a  decree 
admitting  women  to  examination  for  the  position  of 
assistant  apothecaries — an  occupation  hitherto  restricted 
exclusively  to  men.  This  measure  will  enable  country 
doctors  to  have  their  prescriptions  made  up  by  their 
wives  or  daughters,  and  will  thus  relieve  them  from  the 
charges  of  a  male  assistant. 

Ancient  Notions  of  Pigmies. — In  a  very  rare  book, 
printed  abroad,  Laurens  Andrew's  ''Noble  Lyfe  and 
nature  of  man,  of  bestes,  serpentys,  fowles,  and  fisshes 
that  be  most  knowen,"  there  is  such  a  curious  descrip- 
tion of  pigmies,  that  we  are  tempted  to  print  it: 
"Pigmies  be  men  &  women,  &  but  one  cubite  longe, 
dwellinge  in  the  mountaynes  of  yunder;  they  be  full 
grown  at  their  third  yere,  &  at  their  seuen  yere  they  be 
olde;  &  they  gader  them  in  May  grete  company  togeder. 
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and  arme  them  in  theys  best  maner;  and  than  go  they 
to  the  water  syde,  &  where-so-euer  they  fynd  any  crans 
nestis,  they  break  all  the  eggs,  &  kill  all  the  younges 
that  they  fynde  and  this  they  do  because  the  crans  do 
them  many  displeasures,  &  fight  with  them  oftentymes, 
&  do  them  great  scathe,  but  these  folk  couer  their 
houses  with  the  crans  feders  &  egshels."  Fol.  h.  ij. 
dack. 

Canadian  Medical  Society. — A  movement  has 
been  started  under  the  auspices  of  the  Quebec  Medical 
Society,  to  establish  a  Medical  Society  for  the  Domin- 
ion of  Canada.  The  following  resolutions  were  unani- 
mously adopted  at  a  recent  meeting  of  that  Society: 

Resolved^  i.  That  in  the  interest  of  the  public  and 
the  Medical  Profession,  it  is  desirable  to  adopt  such 
means  as  will  insure  an  Uniform  system  of  granting 
license  to  practice  Medicine,  Surgery,  and  Midwifery, 
throughout  the  Dominion  of  Canada. 

1.  That  in  future,  all  medical  degrees  or  diplomas 
of  Universities,  Colleges,  or  Schools  of  Medicine,  shall 
have  merely  an  honorary  value,  and  licenses  to  practise 
Medicine,  Surgery  or  Midwifery,  in  the  Dominion  of 
Canada,  shall  be  granted  by  a  Central  Board  of  Exami- 
ners, in  each  Province,  before  whom  all  holders  of 
Degrees  in  Medicine,  or  Diplomas  for  Surgery,  or 
Midwifery,  shall  appear  for  examination. 

3.  That  a  committee  of  seven  members  be  named  by 
the  Medical  Society,  to  confer  with  the  various  Univer- 
sities, Colleges,  and  Medical  Schools  in  Canada,  on  the 
subject  of  the  establishment  of  a  Central  Board  of 
Examiners,  before  which  all  candidates  for  license  to 
practise  medicine  in  the  Dominion  of  Canada,  shall  be 
examined. 

4.  That  the  Quebec  Medical  Society  recommends  the 
calling  of  a  Convention  of  Medical  Delegates,  from 
Universities,  Colleges,  Schools,  Medical  Societies,  &c., 
in  the  Dominion  of  Canada ;  to  meet  at  the  city  of 
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Quebec,  on  the  second  Wednesday  in  October,  1867, 
for  the  purpose  of  adopting  some  concerted  action,  on 
the  subject  of  medical  legislation,  in  conformity  with 
this  report,  and  for  the  formation  of  a  "Canadian 
Medical  Association." 

Ligature  of  the  Femoral  Artery  for  the  Cure 
ofInflammation  of  the  Knee-Joint. — Weunderstand 
that,  at  the  London  Hospital,  a  case  of  acute  inflamma- 
tion in  and  about  the  knee-joint  of  a  male  adult,  who 
had  sustained  a  lacerated  wound  of  the  joint,  has  been 
treated  (at  the  suggestion  of  Mr.  Maunder)  by  ligature 
of  the  femoral  artery,  with  a  view  to  modify  the  in- 
flammatory action.  Thirty  days  have  elapsed  since  Mr. 
Little  applied  the  ligature  at  the  apex  of  Scarpa's  tri- 
angle, and  the  case  has  hitherto  progressed  most  satis- 
factorily. Mr.  Maunder  proposes  also  to  ligature  the 
brachial  artery  in  cases  of  acute  inflammation  of  the 
palm  of  the  left  hand.  The  operation  was  performed 
on  the  13th  of  May. — Lancet. 

Mistakes. — Several  mistakes  which  have  been  made 
within  a  few  months  past,  by  apothecaries  in  different 
parts  of  the  country,  have  become  public  through  the 
medical  journals.  None  is  as  painful  as  the  one  which 
occurred  about  the  middle  of  May,  in  Brooklyn,  N.  Y. 
According  to  the  Brooklyn  Eagle  of  May  17th,  P.  A. 
Schwartz,  a  clerk  in  a  store  on  Atlantic  street,  was  re- 
quested to  copy  the  following  prescription,  which  had 
been  previously  put  up  at  this  store  :  R.  Ouiniae  sulph. 
5ss.  Ext.  Nuc.  Vom.,  gr.  i.  M.  ft  pil.  No.  xv.  Dose: 
one  pill  every  two  hours. 

He  wrote  for  Quin.  Sulph.  5ss.,  Ext.  Nuc.  Vom.  5j., 
&c.,  and  this  prescription  was  put  up  by  Richard  Som- 
ers  at  a  store  in  Montague  St.  The  patient,  a  lady, 
took  one  pill,  and  died  in  the  course  of  a  few  hours.  It 
is  unnecessary  to  make  any  comment  on  such  gross  care- 
lessness; but  is  it  not  time  that  pharmacists,  as  well  as 
the  public  at  large,  should  wake  up  to  the  necessity  of 
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requiring  the  strict  education  of  every  dispenser  of 
medicine?  The  educated  pharmacist  must  know  that  4 
grains  of  ext.  of  nux  vom.  of  our  pharmacopoeia  is  a 
poisonous  dose,  and  that  he  has  no  right  to  put  it  up 
without  previously  consulting  the  prescriber. 

The  victim  is  dead,  and  the  daily  press  has  had  food 
for  some  editorials  on  the  incapability  of  drug  clerks, 
without  suggesting  the  only  practical  remedy  of  such 
crying  evils — namely,  a  sound  professional  education. 

Let  physicians  and  pharmacists  unite  their  efforts, 
that  the  public  be  protected  in  their  lives,  by  requiring 
the  least  that  can  be  expected  of  prescribers  and  dispen- 
sers of  medicine,  who  daily  hold  the  lives  of  the  in- 
valids in  their  hands:  namely,  a  sufficient  education, — 
Ayn.  Journal  of  Pharmacy, 

The  Cincinnati  Medical  Journal. — It  is  an- 
nounced that  this  Journal  is  to  be  transferred  to  Indi- 
anopolis,  Ind.,  and  to  become,  as  it  were,  the  organ  of  the 
profession  in  that  state.  Prof.  Theophilus  Parvin  will 
have  the  exclusive  editorial  management. 

The  New  York  Ophthalmic  Hospital. — The 
Directors  of  this  institution  have  appointed  a  board  of 
four  attending  surgeons,  from  the  homoeopathic  ranks. 
They  are  Drs.  Allen,  Bacon,  Wetmore  and  Leopold. 
The  places  were  previously  occupied  by  Drs.  Stephen- 
son, Carnochan,  Holcombe  and  Ceccarini. 

FOREIGN    MEDICAL  ITEMS. 

A  Discriminating  Marquis. — The  Marquis  of 
Westminster  has  recently  leased  to  St.  George's  Hos- 
pital a  piece  of  ground  on  which  to  erect  a  Medical 
School.  He  has,  however,  made  a  proviso  that  no  part 
of  the  premises  shall  be  used  for  a  dissecting  room  on 
the  ground,  that  it  would  depreciate  the  value  of  his 
property.  The  question  will  suggest  itself  whether  the 
school  alone  or  the  hospital  with  which  it  is  to  be  con- 
nected, would  not  have  the  same  effect. 
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Prize  Question. — The  Paris  Hospital  Medical 
Society  offer  as  a  subject  for  the  Philips  prize,  2000 
francs  in  value,  the  following  question:  Examine  and 
demonstrate  to  what  point  tubercular  meningitis  may- 
be cured  or  prevented,  and  what  are  the  most  fitting 
means  for  the  attainment  of  these  results."  Essays  in 
French  to  be  sent  to  M.  le.  Dr.  Lailler,  Secretary,  22 
Rue  Caumartin,  before  April  i,  1870. 

Sir  William  Lawrence,  whose  accession  to  a  Baronet- 
cy we  noticed  but  a  short  time  since,  is  dead — at  the  age 
of  84  years.  Some  three  days  after  the  honor  of  a 
title  was  conferred  on  him  he  had  an  attack  of  apoplexy, 
followed  by  hemiplegia.  From  this  he  rallied  so  far  as 
to  be  able  to  ride  out  and  with  assistance  to  walk  a  lit- 
tle, but  he  never  recovered  the  power  of  speech. 

The  Empress  Charlotte. — It  is  stated  in  the 
Gazette  de  France  that  the  Medical  attendants  of  the 
Empress  Charlotte  have  declared,  as  the  result  of  their 
consultation,  that  their  unhappy  patient  will  never  re- 
cover her  reason,  and  that  her  life  will  be  one  of  very 
short  duration. 

The  sad  intelligence  comes  to  us  from  abroad  of  the 
death  of  two  of  the  brightest  ornaments  of  our  profes- 
sion— Civiale  and  Trousseau — the  former  on  the  11  th, 
and  the  latter  ''after  months  of  cruel  suffering,"  on  the 
23d  of  June.  We  shall  give  a  sketch  of  them  in  our 
next  number. 

A  New  Medical  Baron. — M.  Cloquet,  known  to 
all  Europe  as  one  of  the  most  celebrated  of  French 
Surgeons  and  Anatomists,  has  just  been  created  a  Baron. 
This  reward,  it  is  said,  has  not  been  granted  to  any 
physician  or  surgeon  since  it  was  conferred  on  Dupuy- 
tren. 


Erratum. — By  a  stupendous  error  Dr.  Seguin's 
article  in  this  number  of  the  journal  is  headed  the  Sub- 
cutaneous use  of  Sulphate  of  Morphia.  The  reader 
will  see  that  Sulphate  of  Quinia  is  meant. 
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Art.  I. — A  Case  of  Polypus  of  the  Larynx — Tracheotomy 
to  prevent  impending  Suffocation  ;  Laryngo-tracheotomy  ; 
Recurrence  of  the  Disease;  Operation  Repeated;  Re- 
covery.— By  J.  W.  S.  GouLEY,  M.D.,  Professor  of 
Clinical  Surgery,  in  the  Medical  Department  of  the 
University  of  New  York,  Surgeon  to  Bellevue  and 
St.  Vincent's  Hospitals. 

Emma  W  ,  born  Feb.  1859,  of  healthy  parents, 

was  plump  and  apparently  well  until  three  months  of 
age  when  she  took  a  severe  cold.*'  This  was  accom- 
panied by  considerable  dyspnoea,  and  she  was  quite  ill 
for  some  time.  In  February  1 860,  when  twelve  months 
old,  she  was  seized  with  attacks  of  dyspnoea  which  were 
generally  worse  at  night ;  these  attacks  gradually  in- 
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creased  in  severity  and  frequency,  so  that  they  would 
occur  several  times  in  the  course  of  the  day  ;  on  one 
occasion  she  "  got  black  in  the  face"  and  it  was  thought 
that  she  was  dying.  She  was  frequently  attacked  with 
"spasms"  during  her  dentition.  In  the  latter  part  of 
June,  i860,  she  had  a  pneumonia  for  which  she  was 
blistered,  etc.,  then  followed  an  improvement*  in  her 
breathing,  and  she  was  to  all  appearances  restored  to 
health. 

In  the  summer  of  1862  she  suffered  from  inflamma- 
tion of  the  lower  bowel"  followed  by  an  abscess  in  the 
ischio-rectal  region,  during  the  formation  of  which  she 
screamed  constantly  from  pain.  The  parents  attribute 
the  return  of  her  dyspnoea  and  hoarseness  to  the  above 
fact.  In  February,  1864,  she  was  treated  for  what  was 
supposed  to  be  diphtheria ;  from  thence  dates  the  com- 
mencement of  her  aphonia,  which  increased  gradually 
until  she  could  only  speak  in  a  husky  whisper.  In 
October,  1864,  she  began  to  fail  in  strength;  the 
dyspncEa  rendering  her  very  restless  and  sleepless  at 
night.  During  some  of  the  paroxysms  of  dyspnoea  she 
became  frantic  and  unmanageable,  and  grasped  every- 
thing that  came  in  her  way  like  one  drowning. 

She  would  also  carry  her  hand  to  her  throat  as  if  to 
indicate  the  source  of  trouble,  and  whisper  that  she 
could  not  "  get  her  breath."  A  drink  of  water  gave  her 
temporary  relief. 

It  was  not  till  then  that  surgical  advice  was  sought. 


*  May  not  this  improvement  in  her  condition  be  accounted  for  by  a  portion  of  the 
growth  having  been  cast  off? 
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and  various  opinions  were  given  regarding  the  nature  of 
the  affection,  but  all  were  agreed  as  to  the  propriety  of 
tracheotomy  as  the  only  means  of  affording  relief. 

On  Wednesday  evening,  December  7th,  1864,  with  Dr. 
J.  S.  Crane,  who  was  in  attendance  upon  the  case,  the 
writer  visited  this  little  girl,  then  aged  about  six  years; 
she  was  said  to  be  threatened  with  suffocation  from  some 
cause  which  did  not  appear  to  have  been  made  out. 
Her  symptoms  were  ascribed  to  an  attack  of  ''diph- 
theria" which  she  had  had  during  the  preceding  spring. 
She  was,  at  the  time  of  the  visit,  recovering  from  a 
severe  attack  of  dyspnoea,  and  was  comparatively  tran- 
quil; it  was  therefore  concluded  that  no  examination 
should  be  attempted  until  the  following  day ;  and  the 
mother  was  informed  that  tracheotomy  could  not,  with- 
out great  risk,  be  delayed  beyond  the  next  day.  The 
operation  had  already  been  advised  by  Drs.  Van  Buren 
and  Clark,  who  had  seen  her  but  a  few  days  previously. 

On  Thursday,  December  8th,  chloroform  was  ad- 
ministered, tracheotomy  performed,  and  a  fenestrated 
silver  tube  inserted  and  secured  in  position.  The 
temperature  of  the  apartment  was  kept  up  to  70  deg. 
and  the  atmosphere  was  saturated  with  moisture ;  a  slight 
attack  of  bronchitis  followed,  but,  in  the  course  of  a  few 
days  she  was  up  and  playing  about  as  usual.  From  the 
history  of  the  case,  given  by  the  patient's  aunt,  and  also 
from  the  fact  that  when  a  cork  or  the  finger  was  applied 
to  the  orifice  of  the  tracheal  tube  severe  dyspnoea 
would  ensue,  there  was  reason  to  suspect  the  existence 
of  a  morbid  growth  in  the  larynx.  In  order  to  confirm  or 
reject  this  view  of  the  case,  the  patient  was  carefully 
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examined  with  the  laryngoscope.  Much  credit  is 
due  to  Dr.  Simrock,  who  conducted  the  laryngoscopic 
examination,  for  the  patience  and  dexterity  he  exhibited 
in  the  management  and  training  of  the  little  patient 
who  was  at  first  very  intractable.  His  efforts  were, 
however,  crowned  with  success,  for  he  was  soon  able  to 
get  a  clear  view  of  the  interior  of  the  larynx,  and  to 
demonstrate  to  the  bystanders  the  existence  of  several 
whitish  looking  pedunculated  growths  above  the  vocal 
cords.  These  grov/ths  were  isolated  and  of  different 
sizes,  but  not  one  was  larger  than  a  small  pea." 

Dr.  Simrock  said  that  "owing  to  the  shortness  of 
breath,  which  prevented  the  mirror  from  remaining 
within  the  cavity  of  the  pharynx  beyond  the  time  of 
two  or  three  inspirations,  and  to  the  inclination  of  the 
epiglottis  over  the  entrance  of  the  larynx,  he  could  not 
trace  distinctly  the  place  of  attachment  of  these  separate 
tumors."  He  ''also  remained  in  doubt  about  the  pre- 
sence of  papillomatous  growths  below  the  vocal  cords." 

The  introduction  of  any  other  instrument  besides 
the  mirror  was  resisted  with  the  utmost  determination, 
and,  therefore,  he  had  no  opportunity  of  verifying 
the  diagnosis  by  microscopic  examination  previous  to 
the  removal  of  the  tumors  by  laryngotomy." 

The  question  of  excision  or  of  destruction  by  other 
means  through  the  upper  opening  was  canvassed,  but 
rejected  for  obvious  reasons. 

It  became  evident  after  two  months  of  careful  obser- 
vation that  the  tumors  were  increasing  very  rapidly'; 
a  cork  at  that  time  applied  to  the  orifice  of  the  tracheal 
tube  could  not  be  tolerated. 
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The  operation  of  laryngo-tracheotomy,  as  recom- 
mended and  first  practiced  by  Professor  Ehrmann,  of 
Strasbourg,  was  determined  upon  after  consultation,  and 
the  day  appointed  for  its  performance,  but  owing  to 
another  attack  of  bronchitis  which  was  ushered  in  the 
day  before,  it  was  postponed  till  February  26th,  1865, 
and  was  done  on  that  day,  with  the  kind  assistance  of 
Drs.  Van  Buren,  Simrock,  Sands,  Buck,  Voss,  and  Dr. 
Charles  Eversfield,  U.S.N.  Ether  was  given  through 
the  tracheal  tube  by  Dr.  Sands.  An  incision  was 
made,  extending  from  the  os-hyoides  to  the  tracheal 
opening,  and  dividing  the  soft  parts  so  as  to  expose  to 
view  the  thyroid  and  cricoid  cartilages  and  the  isthmus 
of  the  thyroid  body.  The  tracheal  tube  was  then 
withdrawn,  and  a  curved  probe-pointed  bistoury  intro- 
duced through  the  tracheal  opening  to  divide  the 
trachea  and  isthmus  of  the  thyroid  body  in  the  median 
line  up  to  the  cricoid  cartilage.  Very  little  haemorrhage 
followed  this  incision,  and  it  was  not  necessary  to  tie  a 
single  vessel.  On  separating  the  cut  extremities  of  the 
two  first  rings  of  the  trachea  by  means  of  a  pair  of 
sharp  hooks,  it  was  noticed  that  a  portion  of  the  tumor 
extended  into  the  trachea  to  the  level  of  the  upper 
border  of  the  first  ring.  The  probe-pointed  bistoury 
was  again  used  to  divide  from  within  outwards,  and 
from  below  upwards,  in  the  median  line,  the  cricoid 
cartilage,  the  crico-thyroid  membrane,  the  thyroid  car- 
tilage, and  the  base  of  the  epiglottis. 

The  cut  edges  of  the  larynx  were  then  separated  with 
small,  sharp-pointed  tenacula,  and  a  good  view  of  the 
morbid  growths  was  thus  obtained ;  they  completely 
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filled  the  laryngeal  cavity,  and  were  ev^en  tightly  impac- 
ted therein.  They  had  the  consistency  and  appearance 
of  cauliflower  excrescence.  They  extended  upwards 
beyond  the  rima  glottidis,  where  they  could  be  felt  with 
the  finger  inserted  through  the  mouth. 

The  principal  tumor,  which  was  one  inch  in  length, 
and  about  one-third  of  an  inch  in  its  greatest  transverse 
diameter,  was  found  to  be  attached  by  a  narrow  peduncle 
to  the  right  inferior  vocal  cord,  and  to  nearly  the  whole 
length  of  the  left  inferior  vocal  cord;  it  had  also  a  broad 
attachment  to  the  left  ventricle,  and  half  filled  the 
said  ventricle.  It  was  suspended  from  these  points 
of  attachment,  its  lower  extremity  was  free  and  ex- 
tended into  the  tracliea.  Another  growth,  about  one- 
sixth  of  the  size  of  the  first  described,  was  noticed  at  the 
point  of  junction  of  the  vocal  cords  posteriorly.  There 
were  eight  or  ten  smaller  excrescences,  some  as  small  as 
a  pin's  head,  springing  from  the  parietes  of  the  larynx. 

These  various  growths  were  carefully  and  thoroughly 
extirpated  by  means  of  a  pair  of  small  curved  scissors. 

This  step  of  the  operation  was  greatlv  facilitated  by 
using  the  small  tenacula  to  hold  asunder  the  cut  edges 
of  the  larynx. 

The  haemorrhage  wa  svery  trifling,  but  it  was  deemed 
prudent  to  arrest  it  before  closing  the  wound;  accord- 
ingly, a  strong  solution  of  the  persulphate  of  iron  was 
applied  to  the  bleeding  points,  and  had  the  desired 
effect.  The  tracheal  tube  was  then  introduced  in  its 
former  position,  and  the  upper  portion  of  the  wound 
closed  by  fine  silken  sutures. 

A  constant  flow  of  pharyngeal  mucus  into  the  wound, 
rendered  frequent  sponging  necessary,  but  otherwise 
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there  was  no  untoward  complication  during  the  perform- 
ance of  the  operation. 

The  patient  was  kept  thoroughly  under  the  influence 
of  'ether  during  the  entire  operation,  and  the  effects  of 
the  anaesthetic  passed  away  readily. 

In  the  evening  she  was  comfortable ;  pulse  1 20  —some 
thirst,  which  was  allayed  by  giving  her  small  lumps  of 
ice.  Beef  tea  ordered  as  the  only  nourishment  for  the 
time  being. 

MICROSCOPIC  APPEARANCES  OF  THE  REMOVED  GROWTHS. 

One  of  the  papillae  of  which  the  tumors  were  made  up, 
was  detached,  teased  with  needles,  and  examined  under 
No.  5  objective  and  No.  i  eyepiece  of  Nachet's  Micro- 
scope. It  was  found  to  be  made  up  of  a  stroma  of 
connective  tissue  with  a  capillary  loop,  some  granular 
matter,  a  few  fibre  cells  and  a  number  of  oval  nuclei 
about  the  eigtheen  hundredth  of  an  inch  in  diameter  and 
arranged  in  parallel  rows.  The  surface  of  the  papilla 
was  invested  by  squamous  epithelium. 

February  27th.  She  was  found  free  from  fever  or  any 
unpleasant  symptom;  she  had  spent  a  good  night  and 
had  taken  the  food  prescribed.  The  atmosphere  of  the 
room  was  ordered  to  be  kept  moist  and  the  temperature 
even,  not  generally  to  exceed  70. 

February  28th.  A  part  of  the  beef  tea  which  she  tried 
to  swallow  while  sitting  up  in  bed  came  through  the 
upper  part  of  the  wound,  this  continued  to  take  place 
for  two  or  three  days,  after  which  she  was  fed  while  in 
the  recumbent  position,  and  nothing  came  out  then. 

March  8  th.  Wound  nearly  closed — appetite  good,  eats 
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her  customary  food;  is  up  and  playing  about  her  room. 
The  orifice  of  the  tracheal  tube  was  corked  and  she  could 
breathe  without  difficulty.  This  was  daily  repeated 
until  March  i6th,  when  the  tube  was  permanently 
removed ;  she  could  then  speak  in  a  whisper.  Her 
voice  gradually  improved  so  that  in  a  few  weeks  she 
could  make  herself  distinctly  heard  and  understood. 

She  remained  in  excellent  condition  and  was  much  im- 
proved by  a  trip  into  the  country,  until  the  latter  part 
of  August,  when  her  mother  noticed  a  little  embarrass- 
ment in  her  respiration  and  voice.  On  their  return  to 
the  city  in  September,  another  laryngoscopic  examina- 
tion was  made,  and  revealed  the  recurrence  of  the 
disease.  She  was  subjected  to  several  examinations  and 
the  developement  of  the  disease  thus  watched  until 
November,  when  the  excrescences  had  attained  such 
proportions  that  interference  could  no  longer  be 
delayed. 

Just  about  nine  months  after  the  last  operation,  she 
was  etherized  and  laryngo-tracheotomy  was  repeated 
and  several  tumors  excised  as  before,  but  they  were 
smaller  than  those  removed  previously;  the  largest  was 
not  quite  one-third  the  size  of  that  excised  nine  months 
before  from  the  two  vocal  cords  and  left  ventricle. 

These  tumors  had  very  nearly  the  same  points  of 
attachment  as  had  the  former,  and  would  in  a  little 
more  time  have  attained  their  size,  and,  perhaps,  ex- 
ceeded them.  The  sum  of  all  the  growths  removed  on 
the  last  occasion  would  not  exceed  one-half  of  the 
volume  of  the  first  crop. 

After  their  excision  with  the  scissors,  the  bare  sur- 
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faces  and  the  mucous  membranes  surrounding  them 
were  thoroughly  cauterized  with  chromic  acid,  the 
wound  was  then  closed  as  before,  and  a  tracheal  canula 
introduced  and  retained  in  position.  The  patient  had  no 
untoward  symptom  worthy  of  notice  and  the  treatment 
and  general  management  of  the  case  was  the  same  as 
before.  The  wound  did  not  heal  as  rapidly  as  it  did 
after  the  first  operation,  but  acted  reasonably  well. 

Five  weeks  after  the  operation,  Dr.  Simrock  was 
requested  to  decide,  by  laryngoscopic  examination,  as 
to  the  expediency  of  removing  the  tracheal  tube,  and 
he  replied  after  careful  examination,  that  ''the  vocal 
cords  appeared  quite  free  from  any  outgrowth,  but  were 
irregular  and  crippled."  He  ''observed  also  a  whitish- 
looking  sessile  little  vegetation  sprouting  from  the  inner 
surface  of  the  posterior  wall  between  the  vocal  processes, 
which  at  a  subsequent  examination  he  observed  consider- 
ably lessened  in  size."  The  "presence  of  this  little 
tumor  of  doubtful  character"  led  him  to  think  that  it 
would  be  better  to  allow  the  tube  to  remain  longer  in 
its  place. 

No  symptom  of  obstruction  to  the  respiration  having 
occurred  after  repeated  closure  of  the  tracheal  tube, 
and  the  patient  being  able  to  go  about  all  day  with  the 
orifice  of  the  tube  corked,  it  was  finally  withdrawn, 
three  months  after  the  operation. 

From  the  amount  of  violence  done  to  the  mucous 
membrane  of  the  larynx  and  to  the  vocal  cords,  to 
insure  the  complete  ablation  of  these  excrescences,  it 
was  thought  that  there  would  be  little  if  any  hope  of  the 
restoration  of  the  voice,  but  she  is  able  now  (July,  1867) 
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to  speak  in  a  loud  and  very  distinct  whisper,  so  as  to 
be  heard  in  any  part  of  the  house.  Dr.  Simrock  made 
another  examination  two  weeks  since  and  could  discover 
no  morbid  growth,  the  vocal  cords  are  irregular  and 
somewhat  contracted.  He  thinks  her  voice  has  greatly 
improved,  and  that  it  will  probably  continue  to  im- 
prove. The  child's  general  health  is  excellent  ;  she 
has  grown  much  and  has  since  the  operation  suf- 
fered from  no  sickness  whatever. 

Her  neck  is  free  from  any  contraction,  the  cicatrix  is 
prominent,  but  perfectly  moveable,  and  she  will  out- 
grow it. 


Art.  n. — On  the  Internal  use  of  Chlorine  Water  in 
Anginose  Scarlatina. — By  Charles  C.  Lee,  M.D., 
late  Assistant  Surgeon  U.S.  Army. 

During  my  service  as  House  Physician,  in  Blockley 
Hospital,  Philadelphia,  in  1 860-1,  a  severe  epidemic  of 
scarlatina  occurred  in  the  Children's  Asvlum,  with  a 
large  ratio  of  deaths  among  the  earlier  cases. 

The  ordinary  treatment  seemed  incapable  of  arresting 
the  anginose  symptoms,  although  the  epidemic  was  not 
characterized  by  a  specially  malignant  type ;  and  the 
mortality  in  the  first  stage  of  the  disease  was  rapidly 
increasing,  when  my  attention  was  called  to  the  alleged 
efficiency  of  chlorine  water  in  this  condition. 

With  the  sanction  of  the  attending  physician,  I  placed 
eight  severe  cases — out  of  twenty-three  then  on  hand 
— upon  this  treatment  exclusively,   as  far  as  medi- 
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cation  was  concerned  ;  their  milk  punch,  beef  tea,  &c., 
were  of  course  continued  to  such  as  were  taking  stimu- 
lants. The  result  of  this  change  after  the  first  twenty- 
four  hours  had  elapsed  was  most  gratifying,  for  a  marked 
improvement  was  perceptible  in  all  the  cases,  without 
exception.  The  amelioration  was  first  observed  in  the 
throat,  Vv^here  the  sloughing  tendency  was  rapidly  ar- 
rested, and  in  the  diminished  inclination  to  coma,  while 
little  or  no  alteration  was  effected  in  the  febrile  symp- 
toms or  in  the  progress  of  the  eruption.  The  latter 
ran  their  usual  course,  but,  as  their  power  of  deglutition 
returned,  the  little  patients  rapidly  approached  con- 
valescence, and  all  of  the  eight  recovered.  Of  the  fifteen 
cases  treated  with  stimulants,  diaphoretics,  and  chlorate 
of  potash,  with  tepid  sponging  or  fattv  inunction  ex- 
ternally, four  died  during  the  acute  stage  of  the  disease, 
and  in  two,  dropsical  symptoms  supervened  during  a 
protracted  convalescence,  to  which  they  ultimately  suc- 
cumbed, leaving  eight  recoveries. 

After  this  trial  was  made,  and  the  disease  seemed  to 
have  disappeared,  it  broke  out  afresh,  and  twenty-one 
additional  cases  occurred  with  anginose  symptoms.  Of 
these,  twelve  were  selected  at  random,  and  placed  upon 
the  chlorine  water  treatment,  while  the  remainder  were 
treated  en  regie,  with  the  following  result  :  Of  the 
former;  two  whose  symptoms  were  typhoid  and  malig- 
nant from  the  outset,  died  comatose  on  the  third  day 
without  an  effort  at  reaction,  while  the  remaining  ten 
made  an  excellent  recovery ;  of  the  latter  class,  two 
died  on  the  fourth  and  fifth  days  with  typhoid  symptoms, 
one  from  prostration  on  the  tenth  day,  and  two  of  con- 
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secutive  kidney  affections  during  the  desquamative 
period — the  remainder  recovered  perfectly,  and  as  rap- 
idly as  any  of  the  cases  that  were  taking  chlorine. 
The  rash  was  well  defined  in  all  the  cases  of  this  second 
outbreak,  except  in  the  two  that  died  under  the  chlorine 
treatment ;  in  these  it  was  scanty,  nearly  as  dark  as  the 
eruption  of  measles,  and  interspersed  with  petechial 
patches. 

The  following  table  exhibits  at  a  glance,  the  result  of 
the  two  plans  of  treatment,  as  obtained  at  Blockley  : 


Result. 

Under  Chlorine- 
water  Treatment. 

Under  Ordinary 
Treatment. 

Cases.          Per  cent. 

Cases. 

Per  cent. 

Recovered, 

18     or  90 

or 

54-4 

Died  in  ist  stage, 

2     „  10 

7 

29 

Died  of  Consecu- 

tive Nephritis, 

None, 

4 

16.6 

Total. 

20 

24 

Here  the  ratio  of  recoveries  was  almost  as  two  to  one 
in  favor  of  the  chlorine  treatment,  and,  as  already 
stated,  the  cases  were  selected  without  reference  to  the 
severity  of  the  symptoms  :  indeed  the  only  two  cases  of 
malignant  scarlet  fever  that  occurred  were  included  in 
this  class,  but  the  chlorine  was  quite  powerless  in  ar- 
resting their  progress.  In  explanation  of  the  large 
aggregate  mortality  it  is  proper  to  add,  that  only  the 
well  marked  anginose  cases  were  included  in  the  above 
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table  ;  the  lighter  cases  of  scarlatina  simplex  received  the 
usual  refrigerant  treatment  and  recovered  readily. 

A  fair  trial  was  also  made  upon  this  occasion  of  the 
supposed  prophylactic  powers  of  belladonna.  The  in- 
mates of  the  Asylum  who  had  been  exposed  to  contagion 
— numbering  i8o  in  all — were  divided  into  two  equal 
classes  :  to  one  of  these  the  belladonna  was  given  until 
its  specific  effects  upon  the  pupil  and  skin  were  pro- 
duced, while  from  the  latter  it  was  withheld.  The 
result  was  that,  in  an  aggregate  of  seventy-six  cases, 
forty  occurred  among  the  children  who  had  taken 
belladonna,  and  thirty-six  among  those  subjected  to  no 
prophylactic  treatment.* 

The  drug  was  administered  in  the  form  of  fluid  ex- 
tract, or  Squibb's  alcoholic  extract,  and  its  physiolog- 
ical effect  proved  it  was  far  from  inert. 

After  leaving  the  Blockley  Hospital  only  two  cases 
of  anginose  scarlet  fever  occurred  to  me  in  Philadelphia, 
of  which  I  have  preserved  notes.  The  first  of  these 
was  a  girl,  aged  six,  with  the  ordinary  development  of 
the  disease  and  severe  throat  symptoms  ;  the  second, 
much  more  dangerous,  had  been  seven  days  under  the 
ordinary  treatment  with  a  professional  friend  to  whose 
courtesy  I  was  indebted  for  seeing  it.  The  throat  was 
already  becoming  foul  and  sloughy,  and  the  patient 
beginning  to  show  signs  of  exhaustion  when  the  chlorine 
mixture  was  adopted.  The  result  was  as  gratifying  as 
in  the  previous  cases,  and  both  these  children  recovered 
with  surprising  rapidity. 


*  In  the  January  No.  of  the  Med.  Chir.  Review  for  1855,  Dr.  M.  Begbie  has 
published  an  able  and  exhaustive  article  on  the  Prophylatic  cPowers  of  Belladonna. 
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While  in  the  army  1  had  no  opportunity  of  observ- 
ing any  cases  of  scarlatina,  either  in  field  or  hospital 
service ;  but  Dr.  J.  J.  Woodward*  reports  as  occurring 
in  1862  an  aggregate  of  133  cases  with  10  deaths,  and  in 
1863  hundred  and  six  cases  with  26  deaths,  which 
will  yield  a  death  rate  of  about  8  per  cent,  for  1862  and 
12  per  cent,  for  1863.  No  treatment  is  specified  in  Dr. 
Woodward's  statistics,  but  as  these  figures  represent  the 
aggregate  of  all  grades  of  scarlet  fever,  it  is  presumable 
that  the  death  rate  for  the  purely  anginose  cases  was 
much  higher. 

During  the  past  winter  the  writer  had  fresh  oppor- 
tunities in  this  city  of  testing  the  value  of  this  method 
of  treatment.  In  one  family  under  his  care  all  the 
children — five  in  number — were  attacked  in  succession, 
and  in  all  but  one  the  throat  symptoms  were  severe  from 
the  outset.  In  the  first  case  chlorine  was  not  admin- 
istered until  the  fifth  day,  when  the  patient — a  strumous 
boy  of  seven — had  marked  difficulty  of  deglutition; 
two  applications  of  nitrate  of  silver  had  been  made  to 
his  throat,  which  was  already  becoming  sloughy. 

Improvement  was  evident  the  next  morning  in  the 
appearence  of  the  fauces  and  the  diminished  hebetude  of 
mind,  and  the  case  progressed  to  an  early  recovery  with 
no  other  treatment  beyond  a  liberal  diet  and  attention  to 
the  skin  and  bowels.  Of  the  form  of  the  cases  occurring 
in  this  family — all  boys  between  18  months  and  nine 
years  of  age — one  was  so  mild  that  it  would  doubtless 
have  done  equally  well  without  treatment — and  the 


*  V.  Circular  No.  6,  Surgeon-General's  Office,  Nov  i,  1865,  pp.  103  and  106. 


1867.] 


CHLORINE  WATER. 


487 


chlorine  was  here  used  as  a  prophylactic  :  in  the  other 
three  it  was  not  employed  until  the  throat  became  prom- 
inently affected,  and  in  all  it  promptly  controlled  that 
tendency.  In  four  of  these  five  cases  the  urine  showed 
traces  of  albumen  from  the  8th  to  the  12th  day  of  the 
disease,  but  none  was  followed  by  nephritic  symp- 
toms. 

About  the  same  time — in  February  last — I  chanced 
to  have  under  observation  three  other  scarlatinal  cases, 
two  children  and  one  adult,  which  I  subjected  to  the 
same  plan  of  treatment ;  they  were  all  of  moderate 
severity,  with  less  implication  of  the  throat  than  the 
preceding  cases,  yet  not  devoid  of  the  anginose  char- 
acter, they  all  improved  after  taking  the  chlorine  for 
thirty-six  hours,  and  the  adult  and  youngest  child  re- 
covered without  further  difficulty ;  but  the  other  child, 
who  was  unmanageable  and  indulged,  was  allowed  to  go 
out  during  the  period  of  desquamation,  caught  cold, 
and  had  a  sharp  attack  of  scarlatinal  dropsy.  From 
this  he  slowly  convalesced,  and  with  the  aid  of  the  hot 
air  bath  and  ferruginous  tonics,  appeared  in  six  weeks 
to  be  quite  well. 

To  recapitulate  :  thirty  cases  of  the  above  series  were 
treated  with  chlorine  water  alone,  rejecting  one  as  too 
mild  to  be  considered  anginose,  of  which  there  recovered 
perfectly,  26  cases,  or  86.6  per  cent.  ;  was  followed  by 
dropsy,  i  case,  or  3.33  per  cent.;  died,  2  cases,  or  6.66 
per  cent.;  and,  if  to  these  the  excluded  case  of  scarla- 
tina simplex  be  added,  we  shall  have  90  per  cent,  of 
recoveries  by  this  plan  of  treatment  to  only  54  per  cent, 
from  the  ordinary  method,  viz  ;  the  administration  of 


488 


INTERNAL  USE  OF 


[September, 


chlorate  of  potash,  stimulants,  and  diaphoretics,  with 
astringent  or  stimulating  gargles. 

That  so  advantageous  a  result  as  the  above  tables 
exhibit  could  uniformly  be  obtained  I  cannot  assert, 
nor  can  it  be  affirmed  from  such  limited  data  that  the 
chlorine  would  stand  the  test  of  a  longer  experience. 
But,  considering  the  fatality  of  anginose  scarlet  fever, 
especially  when  it  assumes  an  epidemic  character,  and 
the  acknowledged  difficulty  of  its  treatment  with  our 
usual  resources,  it  seems  to  me  this  agent  has  been 
unduly  rejected  by  the  profession.  It  is  not  of  recent 
introduction,  for  as  long  ago  as  1829  Messrs.  Williams 
and  Taynton,  of  Bromley,  England,  published  a  full 
account  of  their  experience  with  chlorine  water  in  the 
4th  Vol.  of  the  Medical  Gazette Watsonf  and  TannerJ 
both  refer  to  it  in  laudatory  terms,  and  give  formulae 
for  its  preparation.  Tweedie§  recommends  a  saturated 
solution  of  chlorine,  according  to  the  Dublin  Pharma- 
copcea^  of  which  he  gave  young  children  from  ten  to 
twelve  drops  in  syrup  every  four  hours  with  much  suc- 
cess. Flint'il  states  that  it  has  been  found  very  useful 
in  the  treatment  of  yellow  fever,  but  both  he  and 
Wood^  merely  refer  to  its  use  in  scarlatina  on  Watson*s 
authority,  as  also  does  Waring**  and  Condie.  Aitkdn, 
West,  Bouchut,  and  Meigs  (J.  F.)  make  no  allusion 

*    Medical  Gazette^  vol.  iv,  for  September,  1829, 

t   Lectures,  &c..  Am.  Ed.  1858,  p.  1181. 

X   Pract.  of  Med.  4th  Am.  Ed.  p.  189. 

§  Cyclop,  of  Pract.  Med.,  iii,  p.  655. 

II    Practice  of  Med.  p.  890. 

f  Practice  of  Med.,  5th  Ed,,  i.  p.  438. 

**  Practl.  Ther  :  p.  Z05 
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whatever  to  it ;  so  it  cannot  be  said  that  it  has  ever  be- 
come a  recognized  method  of  treatment. 

Yet  chlorate  of  potash,  which  is  now  so  widely  ad- 
vocated in  similar  conditions,  possibly  owes  its  virtues 
as  much  to  the  chlorine  as  to  the  large  proportion  of 
oxygen  it  contains.  As  regards  its  modus  operandi  no 
explanation  can  be  offered  :  the  observations  taken  in 
the  preceding  cases  were  unfortunately  not  exact  enough 
to  decide  whether  the  therapeutic  effect  of  the  chlorine 
was  that  of  an  antiseptic  or  of  a  non-specific  re-agent 
upon  the  scarlatinal  poison.  Should  other  opportuni- 
ties be  offered  him,  the  writer  hopes  by  experiment  to 
attempt  a  solution  of  that  question,  at  least  in  part. 

The  method  of  preparing  the  chlorine  for  internal 
administration  adopted  was  that  recommended  by  Tan- 
ner'' as  follows  :  Put  eight  grains  of  chlorate  of 
potash  in  a  strong  pint  bottle,  and  pour  upon  them  one 
drachm  of  strong  hydro-chloric  acid.  Close  the  mouth 
of  the  bottle  until  the  violent  action  ceases,  when  add 
one  ounce  of  water,  and  agitate  well  :  add  another 
ounce,  and  again  shake,  and  continue  this  process  until 
the  bottle  is  full,  ^ss  or  5j  may  be  taken  frequently,  ac- 
cording to  the  age.  An  adult  may  take  the  whole  pint 
during  the  day." 

I  may  add  that  if  the  preparation  be  slightly  sweet- 
ened, or  flavored  with  lemon  or  orange  peel,  I  have  not 
found  children  to  object  at  all  to  taking  it,  and  have 
generally  caused  the  full  pint  to  be  administered  in 
twenty-four  hours. 


♦  Diseases  of  Infancy  and  Childhood,  2nd  Am,  Ed.  p.  445. 
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Art.  III. — Contributions  to  Infantile  Surgery. — By  N. 
Fanning,  M.D.,  Catsklll,  N.  Y. 

DISLOCATION  OF  THE  HEAD  OF  THE  FEMUR  ON  THE 
DORSUM  ILII  IN  A  CHILD  THIRTY  MONTHS  OLD. 
REDUCTION   ON   THE    lOTH  DAY. 

On  Friday,  the  24th  of  May  last,  a  little  daughter 
of  Mr.  John  Clough,  aged  30  months,  living  about 
three  miles  distant  from  this  village,  was  injured  by  the 
falling  of  a  loose  door  of  an  out-building  upon  her,  and 
crushing  her  beneath  its  falling  weight.  The  child  was 
standing  with  her  back  to  the  door  when  it  fell  upon 
her.  The  father  took  her  up  and  carried  her  into  the 
house,  and  from  that  date  until  the  date  of  my  seeing 
her,  she  was  unable  to  walk,  or  even  bear  any  weight 
on  the  injured  limb  ;  she  complained  all  the  time,  on 
being  moved,  and  was  restless,  moaning,  or  crying  at 
nights.  As  Mr.  C.  deemed  it  only  a  bruise,  as  he  ex- 
pressed it,  and  thought  she  would  soon  recover,  he 
neglected  to  have  medical  advice  until  the  2d  of  the 
present  month  (June),  when  I  was  requested  to  see  her, 
being  ten  days  after  the  receipt  of  the  injury. 

I  made  a  most  careful  examination  of  the  injured 
limb,  placing  the  child  for  that  purpose  in  different 
positions.  There  was  shortening  of  the  left  leg.  I 
should  judge  fully  one  inch  or  more,  but  I  made  no 
measurement.  The  limb  was  adducted  and  flexed  on 
the  pelvis,  the  foot  turned  inwards  and  the  toes  resting 
upon  the  instep  of  the  sound  limb.  The  hip  was  dis- 
torted with  the  projection  of  the  head  of  the  bone  on 
the  dorsum  of  the  ilium  in  a  remarkable  degree.  Ab- 
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duction  was  impracticable  to  only  the  slightest  extent.  In 
fact  so  great  had  been  the  adduction  of  the  thigh,  that 
the  groin  and  adjacent  parts  on  that  side  were  excori- 
ated, because,  as  the  mother  said,  she  could  not  keep, 
nor  get  the  thigh  separated  enough  from  the  other  to 
prevent  it.  Flexion  was  practicable,  /.  e.^  I  could  easily 
flex  the  thigh  to  some  extent  and  bring  it  down  again  to 
the  condition  I  have  described. 

There  was  no  mark  of  external  injury  on  the  surface 
anywhere,  very  little  tumefaction  of  the  soft  parts  over 
the  hip,  no  great  pain  or  suffering  at  the  time  when  not 
moved,  and  no  great  pain  on  flexion  of  the  hip,  on 
pressure,  or  from  moderate  extension  of  the  limb.  My 
diagnosis  of  the  injury  was,  dislocation  of  the  head  of 
the  femur  upwards  and  backwards  on  the  dorsum  ilii, 
as  the  symptoms  I  have  enumerated  will,  I  think,  con- 
clusively demonstrate. 

I  had  no  assistants  except  the  mother  and  father. 
Although  prepared  with  anaesthetics,  I  did  not  need 
to  use  them,  nor  even  anodynes.  I  first  tried  extension, 
making  the  extension  moderately  myself,  whilst  the 
father  held  the  child  ;  but  this  accomplished  nothing. 
I  next  tried  manipulation  according  to  the  directions 
generally  given,  thoroughly  and  persistently  without 
any  efl'ect  whatever.  I  next  placed  pillows  on  two 
chairs,  laid  the  child  on  its  back  on  these,  and  whilst 
the  mother  made  counter  extension  by  holding  firmly 
around  the  child  under  the  arms,  the  father  was  directed 
to  make  extension  by  steady,  forcible,  but  not  severe 
traction  downwards,  I  at  the  same  time  grasping 
around  the  pelvis  and  thigh  and  assisting  in  not  only 
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Steadying  it  but  trying  to  elevate  the  head  of  the  bone 
when  it  should  arrive  at  the  cotyloid  cavity,  so  as  to 
enable  it  to  enter.  The  extension  caused  apparently 
very  little  pain;  at  least,  the  child  made  little  com- 
plaint. 

In  a  short  time,  the  head  of  the  bone  could  be  felt 
beginning  to  descend,  and  a  sensation  was  felt  and  a  noise 
heard  as  though  it  had  slipped  into  its  socket;  but  this 
was  not  so  for  on  slackening  the  extension,  the  limb  was 
actually  considerably  longer  than  its  fellow,  the  foot 
was  not  turned  inwards  as  before,  nor  outwards,  but  it 
was  somewhat  abducted.  It  was  apparent  at  once,  I 
thought,  that  the  head  of  the  bone  now  rested  in  the 
thyroid  foramen  ;  and,  upon  reflection,  I  think  this  acci- 
dent was  probably  favored  by  the  extension  being  made 
by  the  father  not  in  the  line  of  the  already  adducted  limb, 
but  by  abducting  it  somewhat.  However,  without  a 
moment's  delay,  a  little  more  extension  was  made  whilst 
I  grasped  the  hip  and  pelvis  as  before,  crowding  the 
upper  part  of  the  thigh  outwards,  when  the  head  of  the 
bone  slipped  into  its  socket  with  quite  an  audible  snap, 
which  was  heard  distinctly  not  only  by  me  but  by  the 
parents  also.  All  deformity  was  at  once  gone,  the  limb 
resumed  its  natural  positions  in  every  respect.  Ab- 
duction could  now  be  produced.  The  length  by  com- 
parison was  the  same  as  the  other,  and  the  deformed 
appearance  caused  by  the  head  of  the  bone  in  its  un- 
natural position  was  gone. 

The  knees  were  tied  together  and  all  attempt  at 
exercise  forbidden  for  several  days,  I  have  seen  qte 
child  but  once  since,  and  that  was  three  days  after  the 
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reduction,  and  before  she  could  walk.  I  met  the 
parents,  however,  this  week,  and  was  told  that  the  child 
could  now  walk  without  any  lameness. 

The  noticeable  features  in  the  above  case,  I  conceive 
to  be  the  time  the  dislocation  had  existed  before  reduc- 
tion was  attempted  ;  the  failure  to  reduce  by  manipula- 
tion, and  the  comparative  facility  with  which  it  was 
accomplished  by  extension  and  counter-extension,  the 
slipping  of  the  head  of  the  bone  into  the  thyroid  foramen, 
and  lastly  the  age  of  the  child  (not  quite  30  months), 
being  the  youngest  recorded  case  I  find,  except  one 
of  a  child   18   months  old  in  Hamilton's  work  on 

Fractures  and  Dislocations.'' 

FRACTURE    OF   THE    HUMERUS    OF   A   CHILD    IN  BIRTH. 

Mrs.  H.,  of  this  village,  was  delivered,  June  8th, 
1865,  after  a  short  and  not  severe  labor,  of  a  full-sized, 
well-formed,  and  healthy  male  child,  weighing  nine  and 
a  half  pounds. 

The  labor,  which  was  her  third,  was  natural,  and  the 
presentation  the  most  favorable ;  the  occiput  corres- 
ponding with  the  left  acetabulum.  The  shoulders  and 
body  of  the  child  were  expelled  during  a  single  pain, 
but  a  moment  after  the  escape  of  the  head. 

Just  as  the  right  shoulder  of  the  child  was  passing 
under  the  arch  of  the  pubes,  I  heard  a  distinct  snap, 
not  unlike  that  caused  by  the  breaking  of  the  stem  of 
a  clay  pipe,  which,  as  I  suspected,  was  soon  found  to 
have  been  caused  by  a  fracture  of  the  right  humerus  of 
the  child.  The  fracture  was  in  the  lower  part  of  the 
upper  third  of  that  bone.    Just  after  the  escape  of  the 
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head  of  the  child,  I  felt  the  presence  of  some  part  of 
the  hand,  or  forearm,  just  above  or  rather  under  the 
pubic  arch,  which  I  knew  did  not  present  before.  I 
had  no  time  to  notice  more  than  the  presence  of  what 
I  have  stated,  before  another  pain  followed  in  quick 
succession,  and  the  delivery  was  completed. 

I  may  here  mention,  that  the  child  has  always  con- 
tinued robust  and  healthy,  and  at  no  time  presented 
any  evidence  of  fragility  of  the  bones,  if  we  exclude 
the  unsupported  fact  which  the  fracture  affords. 

The  fracture  united  as  readily  and  quickly  as  could 
have  been  anticipated,  leaving  no  deformity. 
■  The  treatment  consisted  in  placing  the  arm  in  paste- 
board splints,  wetted  and  moulded  to  the  arm,  the  out- 
side splint  being  the  longest  and  reaching  over  the  tip 
of  the  shoulder ;  being  there  confined  by  a  bandage. 
The  arm  was  then,  to  guard  against  displacement,  either 
by  the  child's  own  motions,  or  the  handling  of  the 
nurse,  placed  on  a  pad  between  the  arm  and  chest, 
and  confined  by  a  band  around  both  the  arm  and 
chest.  The  forearm  was  kept  at  a  right  angle  with  the 
arm. 

The  question  naturally  suggested  by  the  case  under 
consideration  is,  to  what  cause,  or  causes  shall  we 
attribute  the  fracture  I  have  now  described  ? 

I  can  conceive  of  only  three  causes  for  such  fractures 
during  labor  (if  we  exclude  violence  on  the  part  of  the 
accoucher).  ist.  The  force  of  uterine  contraction 
alone.  2nd.  Uterine  contraction  with  fragilitas  ossium 
of  the  child,  and  thirdly,  uterine  contraction,  with  some 
deviation,  some  inexplicable  mal-position  of  the  child's 
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extremities  at  the  time  of  the  fracture,  favoring  such 
accident. 

At  the  time  the  accident  occurred  which  I  have 
narrated,  I  suspected  the  latter  to  have  been  the  not  im- 
probable cause,  and  was  led  to  do  so  from  the  circum- 
stance I  have  alluded  to — the  presence  of  parts  of  the 
extremity  of  the  child  felt  after  the  escape  of  the  head 
as  stated.  And  I  shall  risk  the  expression  of  my  sus- 
picion, if  the  truth  could  be  arrived  at,  that  many  of 
the  fractures  occurring  during  labor,  where  no  signs  of 
fragility  of  the  bones  exists,  will  be  found  to  de- 
pend on  some  such  obscure  mal-position  as  here  re- 
ferred to. 

In  what  way  such  mal-position  can  favor  fracture  I 
shall  leave  to  others  to  explain.  I  might  suggest,  how- 
ever, the  possible  deviation  of  the  arm  of  the  child  in 
some  such  manner,  that  whilst  the  inferior  extremity  of 
the  humerus  shall  for  a  time  become  fixed,  the  expulsive 
force  of  the  uterus,  by  causing  the  superior  extremity 
and  shoulder  to  descend  would  necessarily  arrest  such 
descent,  or  remove  the  impediment  by  causing  the 
fracture. 

If  uterine  contraction  alone  is  sufficient  to  cause 
fracture  of  the  bones  of  the  child  in  labor,  I  would  ask 
why  do  not  such  accidents  more  frequently  happen, 
considering  how  often  very  severe  labors  are  met  with, 
where  the  force  of  the  uterine  contraction  is  very  strong, 
the  pelvis  perhaps  faulty,  the  soft  parts  unyielding,  and 
the  bony  structure  of  the  child  slender,  the  reverse  of 
what  we  found  in  the  case  under  consideration,  where 
the  pelvis  of  the  mother  was  ample,  the  force  of  the 
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Uterine  contractions  not  over  strong,  and  the  child  to 
all  appearance  strong  and  healthy. 

Perhaps  I  should  not  omit  to  mention  in  connection 
with  the  foregoing  case,  that  the  mother  had  suffered 
from  dropsy  and  severe  swelling  of  the  legs,  and  was 
anaemic  for  several  weeks  after  her  second  confinement, 
some  two  years  before  her  becoming  my  patient,  which 
was  at  her  last  confinement.  From  this  she  had  appa- 
rently quite  recovered,  and  at  the  time  of  her  last  con- 
finement was  considered  enjoying  her  usual  good  health. 

After  her  confinement  no  unusual  circumstance  inter- 
fered to  prevent  a  rapid  recovery  so  far  as  could  be 
ascertained,  until  June  26,  eighteen  days  after  confine- 
ment, when  she  complained  of  some  slight  indisposition, 
for  which  she  took  a  laxative  dose  of  oil.  I  was  not 
summoned  to  see  her  until  the  afternoon  of  that  day, 
and  then  to  find  her  sitting  up,  pale,  nearly  pulseless, 
and  dying.  She  was  laid  on  the  bed  and  expired  in  a 
few  minutes,  complaining  of  distress  in  the  praecordia 
and  about  the  heart.  As  no  evidence  had  come  to  my 
knowledge  of  any  previous  heart  disease,  I  could  only 
conjecture  as  to  the  cause  of  her  death,  the  friends  not 
consenting  to  a  post  mortem  examination.  I  cannot 
suppose  that  her  previous  ill  health,  or  her  sudden 
death  can  afford  any  solution  to  the  question  whether 
the  child  was  or  was  not  affected  with  fragility  of  the 
bones,  seeing  that  to  all  appearance,  both  at  its  birth 
and  subsequently,  it  was  in  appearance  healthy  and 
robust  and  has  so  continued. 
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Art.  IV. — A  Case  of  Anaplasty  of  the  Palate. — By  E. 
Franklin  Coates,  M.D.,  Mystic  Bridge,  Conn. 

The  operation  for  the  cure  of  congenital  cleft  palate, 
though  not  new,  is  not  very  common,  for  ''failure  after 
failure  has  been  the  common  result,  except  in  some 
rare  instances  and  most  favorable  subjects." 

The  patient,  John  Tufts,  aged  24  years,  was  born 
with  the  uvula  in  two  parts,  the  cleft  extending  a  little 
more  than  one  inch  upward  into  the  velum  palati.  I 
found  on  each  side  of  the  palatine  arch  muscular  struc- 
ture enough,  so  that  with  forceps  the  parts  could  be 
drawn  together ;  therefore  decided  to  operate.  July 
1 2th,  '67.  I  held  the  uvula  of  one  side  and  its  pillar 
with  forceps,  and  with  angular  scissors  commenced  by 
cutting  the  mucous  membrane  from  its  side.  I  then 
seized  this  membrane,  holding  it  (instead  of  both  it  and 
the  velum)  with  the  forceps,  and  with  a  small  scalpel 
(instead  of  the  blunt  pointed  bistoury  usually  recom- 
mended,) I  was  enabled  to  skin  a  larger  surface  of  the 
membrane  from  the  edge  than  I  could  have  done  by 
holding  the  muscular  structure  also.  I  was  careful  to 
hold  the  edge  of  the  knife  towards  the  velum  so  as  not 
to  cut  away  the  detached  membrane,  but  leave  it  entire 
to  the  upper  part  of  the  slit.  When  this  was  done  I 
left  the  membrane  hanging,  and  then  operated  on  the 
other  side  in  the  same  way,  cutting  up  to  where  I  left 
off  on  the  opposite  side,  removing  the  whole  membrane 
of  both  sides  of  the  opening  in  one  piece. 

I  then  held  the  velum  with  forceps,  and  with  a  small, 
rather  short,  crooked  needle,  held  in  bent  needle  for- 
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ceps,  I  took  the  first  suture  near  the  upper  part, 
being  careful  that  the  needle  did  not  penetrate  the 
nasal  surface,  and  that  the  suture  passed  through  the 
centre  of  the  denuded  edge.  The  hold  was  broad, 
being  about  three-sixteenths  of  an  inch  on  each  side. 
The  suture  used  was  common  machine  silk.  In  this 
way  I  entered  three  threads  with  their  ends  hanging 
out  at  each  corner  of  the  mouth.  I  then  inserted  the 
fourth  at  a  suspicious  place,  so  as  to  be  sure  and  hold 
the  parts  together. 

I  then  knotted  the  sutures  in  the  order  of  their  inser- 
tion, but  found  the  common  surgeon's  knot  would  slip, 
therefore  made  three  turns,  which  answered  my  purpose 
better.  Now,  after  the  sutures  were  all  tied  and  their 
ends  cut,  in  order  to  give  additional  security,  another 
broad,  deep  suture  was  introduced  through  the  entire 
velum  into  the  nasal  fossa,  and  brought  out  through 
the  velum  of  the  opposite  side,  so  as  to  encircle  the  cut 
This  was  firmly  tied,  and  the  operation  was  complete. 

Julv  15th.  Three  davs  after  the  operation,  one 
suture  becoming  loosened,  was  removed,  after  which, 
as  they  became  loose,  the  sutures  were  removed  daily, 
until  July  i8th,  in  six  days,  the  last  was  removed,  and 
the  parts  were  united  together ;  and  now,  July  26th, 
in  two  weeks,  the  inflammation  has  gone,  and  the  parts 
appear  as  sound  as  though  nature  had  formed  them  in 
their  present  position. 

After  the  operation,  the  patient  was  directed  to  live 
on  liquid  food,  milk,  beef  tea,  etc.,  and  to  avoid  every- 
thing that  could  in  the  least  irritate  the  throat. 

As  the  parts  to  be  brought  together  are  extremely 
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thin,  it  is  necessary  that  we  dissect  the  mucous  mem- 
brane in  such  a  manner  as  to  expose  as  much  raw 
surface  as  possible.  I  believe  the  success  of  this  case 
depended  upon  holding  the  membrane  alone  in  the 
forceps  and  the  use  of  the  scalpel,  with  the  point  of 
which  I  was  enabled  to  denude  a  larger  surface  than  I 
could  have  done  with  any  other  instrument.  By  leav- 
ing the  dissected  membrane  unbroken  from  the  point 
of  the  uvula  of  one  side  up  and  down  the  entire  sides 
of  the  triangle  to  the  point  of  the  uvula  of  the  opposite 
side,  I  was  sure  that  every  part  of  the  cut  edge  was 
thoroughly  denuded,  without  which  the  operation  would 
be  fruitless,  or  but  a  partial  success. 

I  would  not  attempt  to  operate  unless  the  patient 
could  so  far  control  himself  as  to  let  me  draw  the  parts 
together  without  serious  flinching,  for  the  operation  is 
a  delicate  one,  the  parts  to  be  brought  together,  especi- 
ally at  the  upper  part,  being  very  like  the  shaved  edges 
of  two  bits  of  calf  skin,  so  far  as  surface  is  concerned^ 
and  not  only  requires  a  mechanical  eye  and  dexterous 
hand,  but  a  determined  and  obedient  patient. 


Art.  V. — A  Case  of  excessive  Contraction  of  the  Mouth 
following  Scarlet  Fever^  relieved  by  a  new  Operation. 
By  Charles  A.  Hart,  M.  D.,  of  New  York. 

Mary  Grabau,  aged  lo  years,  was  brought  to  me, 
by  her  mother,  on  May  loth,  and  presented  the  follow- 
ing appearance:  countenance  blanched,  body  thin  and 
emaciated,  the  features  having  a  pinched  expression. 
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and  the  buccal  orifice  contracted  to  such  an  extent  as  to 
only  admit  the  little  finger  over  the  first  joint  with  the 
employment  of  an  effort.  The  angles  were  occupied  by 
dense  cicatrices,  extending  on  to  the  cheeks  and  chin. 
The  cheeks  were  also  extensively  adherent  to  the  super- 
ior maxilla.  The  transverse  diameter  of  the  mouth 
was  nine  lines. 

The  history  of  the  case  rendered  by  the  mother  was 
as  follows :  At  the  age  of  three  years,  the  child  was 
attacked  by  scarlet  fever,  and,  during  the  disease,  the 
sloughing  of  the  fauces  and  cheeks  was  very  extensive, 
perforations  of  the  cheeks  occuring  at  five  different  sites, 
the  angles  of  the  mouth  were  also  badly  involved. 
During  convalescence,  the  perforations  of  the  cheeks 
healed,  and  the  cicatrization  of  the  angles  of  the  mouth 
closed  the  orifice  to  about  one-half  the  normal  size. 
After  the  recovery  of  her  strength,  an  operation  was 
desired  for  the  relief  of  her  condition,  and  performed 
by  Dr.  E...,  of  this  city  ;  the  method  being  a  simple 
incision  from  each  angle  of  the  mouth  with  cold  water 
dressings  applied  over  the  raw  surfaces. 

The  result  of  this  was  of  course  nil,  with  the  excep- 
tion that  the  mouth  became  even  smaller  than  before, 
so  that  it  was  with  difficulty  that  she  could  take  her 
food  with  an  ordinary  sized  tea-spoon.  This  was  fol- 
lowed in  the  same  year  by  two  other  operations,  whose 
only  results  were  retrogressions,  but  what  methods 
were  employed,  it  was  impossible  to  discover. 

The  impression  conveyed  upon  seeing  the  case  was 
that  much  could  be  attempted,  and  but  little  hoped  for, 
though  her  condition  was  one  to  command  sympathy 
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and  demand  an  effort  for  ameiloration.  Before  proceed- 
ing to  any  operation,  Dr.  G.  Ceccarini  was  called  in 
consultation,  and  the  following  method  agreed  upon, 
which,  with  his  and  Prof.  B.  I.  Raphael's  assistance,  I 
performed  on  May  26th.  The  patient  having  been 
placed  upon  the  table  and  brought  under  the  influence 
of  chloroform,  the  little  finger  was  forced  into  the 
mouth,  to  extend  the  cheek,  and  a  very  delicate  scalpel 
passed  from  the  angle  of  the  mouth,  horizontally, 
between  the  tissues  of  the  lip,  to  the  extent  of  about 
three-fourths  of  an  inch  ;  the  point  of  the  blade  was 
then  carried  up,  about  five  lines,  by  depressing  the 
handle,  and  then  made  to  cut  obliquely  into  the  cavity 
of  the  mouth,  and,  in  this  position,  gradually  drawn 
towards  the  point  of  entrance — thus  forming  a  flap  from 
the  inside  of  the  upper  tip,  lined  with  mucous  membrane. 

The  second  step,  consisted  in  extending  the  angles  of 
the  mouth  about  three-fourths  of  an  inch,  by  incising 
the  skin  and  other  tissues,  anterior  to  the  first  point  of 
entrance  of  the  knife. 

The  above  described  procedure  was  observed  upon 
the  opposite  side  of  the  mouth,  and  with  much  greater 
ease,  as  the  enlargement  of  one  side  afforded  more 
space  for  manipulation. 

The  third  step  consisted  in  rolling  the  flaps  which 
were  formed  by  the  first  steps  on  each  side  of  the  mouth, 
over  the  raw  surface  of  the  new  lower  lip,  from  the 
situations  of  the  old  angles  to  the  new  ones,  and  re- 
taining them  in  situ  by  several  points  of  silk  sutures, 
thus  bringing  two  raw  surfaces  into  opposition,  and  giving 
a  crimson  mucous  border  to  the  lip.    At  no  period  of  the 
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operation  was  the  haemorrhage  sufficient  to  require  the 
aid  of  a  ligature  for  its  arrest,  the  coronary  arteries 
both  having  been  obliterated,  either  by  the  disease  or 
the  previous  operations.  The  primary  dressing  con- 
sisted of  cloths  wet  with  tepid  water,  and  instructions 
were  given  to  keep  the  parts  warm  to  avoid  sloughing 
of  the  flaps  ;  ordered  morphiae  sulph.  gr.  i  to  be  given 
in  about  an  hour. 

May  27th.  Mouth  considerably  swollen  ;  with  high 
traumatic  fever  ;  ordered  appropriate  remedies. 

May  28th.  Fever  much  decreased,  has  slept  well, 
appetite  good  ;  the  edges  of  the  wounds  appear  to  be 
united. 

May  29th.  Condition  much  improved,  has  been 
playing  about  the  room. 

May  30th.  The  union  being  thoroughly  established, 
the  sutures  were  all  removed. 


Plate  i.  Plate  2, 

May  31st.  A  slight  ulceration  began  on  the  left  side 
of  the  mouth  which  threatened  to  destroy  the  new  lip, 
but  fortunately  extended  into  the  cheek ;  this  was  con- 
trolled by  the  local  application  of  a  solution  of  tannin 
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and  glycerine.  After  this  the  case  progressed  favorably 
to  convalescence,  and  on  July  27th  presented  the  ap- 
pearance shown  in  plate  1  taken  from  a  photograph, 
the  extent  of  the  mouth  being  twenty -one  lines,  showing 
an  increase  of  twelve  lines.  Plate  i  represents  the  fullest 
possible  extent  of  separation  of  the  lips,  prior  to  the 
operation. 

The  only  recorded  cases  of  this  kind  of  deformity 
that  I  can  find  mention  of,  are  those  contained  in 
Mott's  Volpeau,  viz.  :  M.  Campbell,  Paris,  1833  ;  M. 
Mutter,  Philadelphia,  1838  ;  Dr.  Mott's  case,  and  one 
by  Dr.  Pancoast,  in  his  work  on  operative  surgery. 

Of  the  various  methods  proposed  for  the  relief  of 
these  rare  cases  of  contracted  mouths,  the  only  ones 
worthy  of  consideration  are  those  of  M.  Diefenbach, 
and  M.  Serre  ;  and  even  these  fulfil  only  a  part  of  the 
indications,  viz.:  the  establishment  of  an  orifice  of 
sufficient  size,  without  an  attempt  at  the  formation  of  a 
symmetrical  lip. 

In  the  method  here  reported  there  is  no  loss  of  sub. 
stance^  as  in  the  method  of  M.  Diefenbach,  and  a  perfect 
lower  Up  is  forjned,  the  lower  lip  presenting  about  the 
same  appearance  as  after  the  method  of  M.  Serre. 


Art.  VI. — Chronic  Encephalitis,  (Translated  from  the 
German  of  Steiger  in  the  Cor.  fiir  Psychologic,  1866, 
for  the  New  York  Medical  Journal.) 

We  possess  in  the  condition  of  the  peripheric  nerves 
a  delicate  reagent,  no  matter  whether  the  nervous  centres 
are  in  a  normal  condition,  or  not ;  and,  if  in  any  sus- 
pected disease  of  the  brain,  we  thoroughly  examine  the 
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sensibility  of  motility,  the  erroneous  declaration  will 
gradually  be  disbelieved  that  this  or  that  brain  affection 
had  been  latent  and  terminated  suddenly.  This  so- 
called  latency  is  mostly  an  evidence  of  the  inattention 
of  the  patient  or  of  insufficient  observation  on  the  part 
of  the  physician.  Encephalitis  is  generally  described 
as  an  acute  disease,  the  effect  of  which  is  an  abscess  of 
the  brain.  But  there  may  be  a  process  in  the  brain 
similar  to  that  of  other  affected  tissues  and  organs,  in 
which  the  inflammation  does  not  always  end  in  ulcera- 
tion, but  may  also  produce  induration,  etc.  As,  under 
proper  treatment,  tumors  of  the  liver  and  spleen  may 
disappear,  we  might  suppose  that  the  so-called  indura- 
tions of  the  brain  may  also  be  removed. 

The  symptomatology  of  the  disease  is  rather  exten- 
sive and  often  singular,  which  is  however  not  surprising 
if  we  consider  the  various  functions  of  the  brain,  and 
their  constantly  changing  manifestations.  We  must, 
above  all,  separate  the  local  symptoms  of  the  disease 
from  the  eccentric,  the  former  are  less  strongly  marked, 
but  they  appear  more  regularly.  We  may  mention  first 
the  headache,  of  which  all  patients  complain.  In  some 
cases  it  is  not  violent,  while,  in  others,  it  is  a  promi- 
nent symptom  from  which  patients  suffer  very  greatly. 
In  consequence  of  it  the  mind  becomes  depressed,  and 
there  may  even  be  an  inclination  to  suicide.  The 
bodily  weight  diminishes  at  the  same  time  so  strikingly, 
that  a  consumptive  disease  is  apprehended.  The  head- 
ache is  generally  oppressive,  rarely  pungent,  and  the 
patient  will  remark  that  he  feels  as  if  his  head  was  en- 
circled by  a  tight  band.  The  pain  sometimes  extends 
over  the  entire  head,  at  other  times  it  is  anterior  or 
posterior,  but  mostly  lateral.  The  development  of 
headache  is  always  painful,  moderate  in  the  beginning, 
but  increasing  gradually  to  intolerable  suffering ;  it 
sometimes  relaxes,  but  is  never  completely  interrupted. 
Another  local  symptom  is  giddiness  ;  it  occurs  often, 
but  not  always,  and  is  generally  not  of  a  dangerous 
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character,  although  it  may,  in  some  cases,  become  so 
strong  that  the  patient  will  falter  and  even  fall  down, 
especially  if  he  wishes  to  turn  quickly  around.  Some- 
times it  is  also  stated  by  patients  that  they  are  unable 
to  take  a  secure  step  with  closed  eyes  without  support. 
Of  the  eccentric  symptoms  we  mention  first,  paralysis 
found  in  all  cases  and  establishing  the  diagnosis  ;  but 
the  paralysis  is  not  always  complete,  and  the  physician 
must  discern  it,  even  if  its  presence  may  not  yet  be 
perceived  by  the  patient.  The  paralysis  is  mostly  hemi- 
plegic  (on  one  side  of  the  body)  ;  we  have  seen  only 
two  cases  of  complete  paraplegia  with  still  existing  con- 
sciousness. By  testing  accurately  the  sensibility  of  the 
whole  body  by  means  of  pricking  with  a  needle,  we 
find  that  the  patients  feel  less  in  some  spots  than  in 
others.  If  there  is  really  a  paralysis  of  sensation,  the 
patients  reply  to  the  respective  questions  quickly  and 
positively,  and  even  childen  abide  strictly  by  their 
statement.  The  patients  complain  very  often  that 
they  feel  as  if  their  hands  and  feet  were  covered  with 
another  skin.  If  a  diminution  of  sensibility  has  been 
ascertained,  motility  should  be  next  examined.  We 
notice  generally  at  once  a  slightly  oblique  direction  of 
the  mouth,  which  is,  however,  not  a  reliable  index,  as  it 
may  be  owing  to  the  habit  of  the  patient  of  keeping  a 
tobacco-pipe  in  his  mouth.  We  observe  the  same  with 
persons  who  speak  and  sing  a  great  deal;  we  see  at  least  a 
deviation  of  the  open  mouth  from  the  median  line  and 
this,  too,  much  more  frequently  to  the  right  than  to  the 
left  side.  If  the  patient  is  told  to  put  out  his  tongue, 
it  is  not  brought  out  in  a  straight  line,  but  deviates  to 
the  palsied  side.  This  apparent  abnormality  is  explained 
by  the  peculiar  effect  of  certain  lingual  muscles.  If 
the  patient  is,  moreover,  told  to  press  the  physician*s 
hand  alternately  with  his  right  and  left  hands,  and  if  there 
is  even  only  a  slight  paralysis,  he  will  always  be  able  to 
perceive  a  difference  in  the  strength  of  the  pressure, 
especially  when  the  right  side  suffers  and  the  habit- 
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ually  stronger  hand  has  become  weaker.  Only  in 
very  rare  cases  a  perceptible  atrophy  of  the  paralyzed 
side  is  noticed ;  a  difference  of  temperature  is  never 
perceived.  There  are  many  degrees  from  the  slight 
paralysis  (only  to  be  ascertained  by  close  observation) 
to  that  in  which  the  patients  lie  down  like  a  piece  of 
wood  and  must  be  fed,  as  the  paralysis  extends  to 
both  sides  of  the  body.  But  the  facial  muscles  do  not 
participate  remarkably,  even  in  the  most  advanced  cases. 
Besides  this  general  paralysis,  there  is  that  of  single 
organs.  Thus  the  faculty  of  sight  decreases  some- 
times considerably,  and,  usually,  in  a  high  degree  on 
one  side.  The  pupil  is  mostly  normal,  occasionally 
contracted,  sometimes  quite  dilated  and  strikingly 
inert;  sometimes  it  is  motionless  and  imparts  to  the 
eye  a  dismal  appearance ;  sometimes  (and  not  rarely) 
the  pupil  of  the  paralyzed  side  only  is  enlarged.  There 
often  exists  dimished  hearing  of  the  ear,  so  that  a  watch 
ticking  several  feet  distant  would  be  heard,  while  on  the 
other  side  it  would  not  be  heard  at  all,  or  only  when  the 
watch  was  held  close  to  the  head.  In  some  cases,  palsy 
of  the  lingual,  palatal,  and  jugular  muscles  is  present, 
so  that  speaking  and  swallowing  are  rendered  difficult. 
The  uvula  is  straight  in  all  cases.  There  was,  in  one 
case,  aphasia.  There  is  generally  a  slight  paralysis  of 
the  bladder,  and  not  rarely  nocturnal  incontinence  of 
urine  in  young  patients.  Most  patients  suffer  from  very 
obstinate  constipation  ;  there  are  no  abnormalities  in 
the  sexual  function.  Although  symptoms  of  paralysis 
prevailed  in  the  great  majority  of  the  patients,  a  state 
of  irritation  was  not  at  all  rare,  and  often  co-existed 
with  paralysis.  Many  complained  of  seeing  flames  and 
other  lights,  or  of  an  incessant  roar  in  the  head.  Some- 
times, the  lids  of  one  eye  were  in  a  constant  convulsive 
motion  ;  at  other  times,  these  convulsions  appeared  in 
the  mouth,  in  one-half  of  the  face.  One  patient  suf- 
fered for  five  years  with  neuralgia  of  the  fifth  pair; 
another  complained  that  every  night  his  arm  and  leg 
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of  one  side  were  tossed  about  against  his  will  in  such  a 
manner  that  he  was  afraid  to  go  to  bed,  and  hardly 
dared  to  sleep.  Others  complained  of  painful  convul- 
sions in  the  lower  extremities.  The  one  lower  extrem- 
ity of  a  patient  became  very  frequently  and  under 
considerable  pain  so  stiff  that  she  was  compelled  sud- 
denly to  stand  still  for  some  minutes.  With  two 
patients,  attacks  of  unconsciouness  were  accompanied 
by  convulsions.  The  general  appearance  of  such 
patients  differs  extremely  ;  some  look  very  florid, 
others  very  much  emaciated;  with  some  the  face  is 
reddened,  with  others  it  is  as  pale  as  in  death,  so  that 
the  color  furnishes  no  index.  As  a  rule,  there  is  an  ab- 
sence of  fever.  A  very  important  diagnostic  symptom 
is  an  increase  of  the  phosphates  in  the  urine.  The 
phosphates  are  mostly  dissolved  in  urine  as  acid  or 
neutral  salts  ;  there  also  occur  basic-phosphoric  salts, 
particularly  lime,  which  can  be  kept  in  solution  only  by 
the  carbonic  acid  contained  in  fresh  urine.  If  such 
urine  is  exposed  for  some  length  of  time  to  the  open 
air,  it  gradually  thickens  without  its  acid  reaction  be- 
coming weaker  or  alkaline.  This  effect  is  produced 
still  more  rapidly  by  causing  the  carbonic  acid  to  escape 
by  boiling.  That  the  thickening  effected  by  stagnant 
urine  does  not  consist  of  lithic  salts,  and  that  the  thick- 
ening by  boiling  is  not  due  to  the  presence  of  albumen, 
is  manifest  by  the  circumstance  that,  in  both  cases,  the 
thickening  disappears  in  little  gaseous  bubbles,  when- 
ever acetic  acid  is  added  to  it.  These  earthy  phosphates 
are  constantly  found  (with  rare  exceptions),  but  not  dur- 
ing the  entire  period  of  the  disease ;  their  decrease  or 
complete  disappearance  from  the  urine  is  always  an 
evidence  of  improvement,  while  the  reappearance 
or  increase,  is  usually  concomitant  with  the  increase  of 
the  cerebral  disease.  Sometimes,  there  are  also  found 
in  the  urine  a  small  quantity  of  albumen  and  urate  of 
ammonia.  There  was  also  sugar  formed  in  two  cases. 
Saccharine  matter  in  the  urine  is  said  (according  to 
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Keller)  to  be  indicative  of  encephalitis  in  contrast  to 
meningitis.  The  simultaneous  appearance  of  earthy- 
phosphates,  albumen  and  urate  of  ammonia  in  urine, 
especially  when  sugar  is  superadded,  proves  a  chronic 
disease  of  the  brain.  But  the  most  important  sub- 
stance is  the  earthy  phosphate.  When  a  person  suffers 
for  some  length  of  time,  by  headache  and  giddiness, 
the  urine  must  be  examined  ;  and,  if  phosphate  of  am- 
monia is  found  in  it,  the  diagnosis  of  an  affection  of 
the  brain  is  certain.  This  substance  is  not  only  formed 
in  this  disease,  but  also  in  other  diseases  of  the  brain 
and  spinal  marrow  (meningitis)  and  of  the  bones, 
(spondylitis,  caries,  rachitis,  and  osteomalacia),  and 
sometimes  in  ansemia  combined  with  neuralgia. 

The  above  mentioned  symptoms,  continuous  head- 
ache, giddiness,  lateral  paralysis  and  the  other  symptoms, 
prove  beyond  doubt  that  there  is  a  disease  of  the  brain. 
Its  course  is  chronic  and  without  fever;  acute  diseases 
(such  as  embolia,  apoplexy,  and  acute  processes  of  ex- 
udation), are  therefore  excluded.  It  remains  to  exclude 
still  other  diseases  producing  similar  effects..  It  is  very 
difficult  to  distinguish  it  from  tumors  of  the  cranial 
cavity,  the  possibility  of  which  is  to  be  undoubted 
until  the  effect  of  treatment  gainsays  its  existence.  It 
is  also  important  to  investigate  whecher  paralytic  symp- 
toms in  head  and  body  do  not  appear  in  intersecting 
directions  (which  is  mostly  the  case  in  brain  tumors.) 
In  headache  of  long  continuation  we  must  also  look  to 
syphilitic  symptoms.  Chronic  hydrocephalus,  or  the  so- 
called  ependymitis  {Lebert)^  often  proceeds  so  stealthily 
and  without  any  cerebral  symptoms,  that  we  are  at  first 
inclined  to*"  suppose  some  gastric  suffering,  until  the 
obstinacy  of  the  symptoms  and  the  decrease  of  mental 
power  show  the  real  seat  of  the  suffering.  Encephalitis 
is,  after  all,  limited  to  one  side — which  is  impossible  in 
an  effusion  into  the  cerebral  cells — although  paralysis 
may,  in  the  progress  of  encephalitis,  become  general, 
still  it  began  on  one  side  and  gradually  attacked  the 
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other.  The  remissions  of  the  suffering  may  also  lead 
to  a  mistaking  it  for  intermittent  fever ;  we  must, 
therefore,  carefully  examine  the  spleen,  and  satisfy  our- 
selves whether  there  are  in  reality  temporary  remissions. 
The  analysis  of  urine  prevents  the  supposition  of  hys- 
teria, where  cutaneous  analgesia  is  never  perfectly  one- 
sided and  often  changes  its  place.  Encephalitis  is 
distinguished  from  migraine  and  tic  douloureux  by  ex- 
amining urine,  and  the  absence  of  paralytic  symptoms  ; 
but  it  must  not  be  overlooked  that  tic  douloureux  may 
be  a  symptom  of  brain-suffering.  Of  the  causes  of 
this  disease  we  know  but  little.  One  patient  had,  since 
his  earliest  youth,  suffered  from  violent  congestions  in 
the  head  and  frequent  bleeding  of  the  nose,  and  had 
afterwards  been  intensely  engaged  in  mental  labor.  In 
two  cases  intermittent  fever  had  preceded  the  disease;  in 
two  other  cases  it  developed  itself  in  convalescence  from 
typhus.  Some  patients  imputed  it  to  former  lesions 
(such  as  blows  from  horses'  hoofs.)  Another  patient 
dated  his  sufferings  from  hard  military  service  ;  epilepsy 
was  proved  twice,  apoplexy  and  a  defect  of  some  valve 
preceded  once  respectively.  The  male  sex  was  much 
more  frequently  attacked.  The  prognosis  does  not  seem 
unfavorable  ;  most  of  the  patients,  especially  the  worst 
cases,  recovered,  or,  at  least,  improved  considerably  ; 
three  died,  some  left  treatment  uncured,  because  they 
were  of  those  that  do  not  tolerate  any  treatment  longer 
than  a  fortnight.  The  inclination  to  suicide  is  prog- 
nostically  unfavorable,  but  more  to  a  fully  developed 
mental  derangement  or  aphasia.  Four-fifths,  however, 
of  all  patients  were  completely  cured. 

The  therapia  is  always  absorbent,  sometimes  anti- 
phlogistic, and  it  effects  a  cure  in  four  weeks  ;  in  some 
instances  eight  or  ten  weeks  will  elapse  before  the 
patients  can  again  resume  their  work.  There  is,  occas- 
ionally, a  relapse  in  two  or  three  months  if  patients 
exert  themselves  too  much  mentally,  or  indulge  too 
much  in  spirituous  liquors  ;  but  the  resumption  of  the 
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former  treatment  soon  produces  improvement.  The 
patient  must  keep  absolutely  quiet,  be  confined  to  his 
bed,  and  positively  avoid  mental  exertions,  coffee,  tea, 
wine,  dec.  He  must  eat  but  little  at  a  time  ;  the  occas- 
ional want  of  appetite  assists  this  part  of  the  treatment. 
Constipation  must  not  be  permitted;  regular  stools, 
especially  fluid  excretions,  will  always  alleviate.  The 
patients  should,  therefore,  eat  stewed  fruit,  grapes,  &c., 
but  avoid  all  flatulent  and  constipatingfood.  Internally, 
iodide  of  potassium  is  given  (which  operates  almost 
specifically),  but  its  quantity  should  never  exceed  5-10 
gr.  daily  for  adults.  In  violent  headaches  apply  leeches 
to  the  temples  and  behind  the  ears,  put  cold  applica- 
tions to  the  head,  and  mustard  poultices  (sometimes  also 
a  vesicant)  on  the  neck.  The  drawing  of  blood  (after 
which  the  patients  feel  always  relieved)  should  be  re- 
peated at  every  return  of  the  headache,  even  when  the 
pale  face  of  the  patient  seems  to  contra-indicate  this 
treatment.  Iodide  of  iron  was  administered  instead 
of  iodide  of  potassium  most  successfully  to  a  patient 
with  chlorotic  symptoms.  The  treatment  with  iodide  of 
potassium  should  be  continued  until  all  paralytic  symp- 
toms have  completely  disappeared,  or  else  relapses  will 
rapidly  take  place.  The  patients  are  considered  cured 
only  when  they  feel  prickings  of  the  pin  to  an  equal 
extent  on  both  sides  of  the  body.  The  difi^erence  of 
sensibility  disappears  first  in  the  lower  extremities  ;  it 
dwells  longest  in  the  tongue,  which  organ  is  still  brought 
out  obliquely  long  after  the  patient  considers  himself 
entirely  restored  to  health. 
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Art.  1. — Micro-Chemistry  of  Poisons,  including  their 
Physiological,  Pathological  and  Legal  Relations,  adapted 
to  the  Use  of  the  Medical  Jurist,  Physician,  and  General 
Chemist.  By  Theo.  G.  Wormley,  M.  D.,  Profes- 
sor of  Chemistry  and  Toxicology,  in  Starling  Medical 
College,  etc.,  with  seventy-eight  Illustrations  upon 
Steel. — New  York,  Bailliere  Brothers,  1867.  Pp. 
668.  8vo. 

Among  the  many  subjects  connected  with  medical 
jurisprudence  none  occupies  a  more  important  place 
than  Toxicology,  and  none  is  more  deserving  the  at- 
tentive consideration  of  the  jurist  and  physician.  Any 
attempt,  therefore,  to  increase  or  extend  our  knowledge 
of  this  science  should  be  most  cordially  welcomed,  and 
when  the  effort  results  in  the  production  of  a  treatise, 
in  many  respects  so  acceptable  as  the  one  before  us,  we 
should  not  be  chary  of  our  praise  nor  look  with  too  critical 
an  eye  for  those  minor  defects  from  which  no  work  of 
mankind  can  be  altogether  free.  Dr.  Wormley  has 
labored  most  assiduously  at  the  study  which  he  has 
taken  in  hand.  His  book  is  a  credit  to  American 
medical  literature,  and  he  has  almost  created  the  science 
of  the  Micro-Chemistry  of  poisons.  We  do  not  of 
course  mean  to  be  understood  that  the  microscope  was 
not  used  to  discover  delicate  chemical  reactions  before 
Dr.  Wormley  took  up  the  subject,  but  we  do  say  that 
no  one  has  pursued  the  subject  with  anything  like  his 
thoroughness,  and  he  is  certainly  entitled  to  the  credit 
of  being  the  first  to  produce  a  volume  especially  direc- 
ted to  this  elegant  and  satisfactory  means  of  research  in 
Toxicology. 

It  must  not,  however,  be  supposed  that  Dr.  Wormley 
restricts  himself  to  describing  the  reactions  of  poisons 
as  detected  by  the  microscope.  Other  means  of  ex- 
amination are  considered  with  sufficient  fulness,  and  no 
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small  amount  of  space  is  given  to  the  description  of  the 
symptoms  produced  hy  the  several  poisons,  and  the 
most  approved  methods  of  treatment  to  be  adopted."  In 
addition,  the  pathological  changes  in  the  tissues  which 
follow  the  ingestion  of  poisonous  substances  are  dwelt 
upon  with  clearness  and  minuteness.  His  work  is 
therefore  complete  in  plan,  and  the  execution  in  this 
respect  leaves  scarcely  anything  to  be  desired. 

Not  the  least  important  feature  of  Dr.  Wormley's 
treatise  are  the  admirable  illustrations  drawn  by  Mrs. 
Wormley,  and  engraved  by  her  upon  steel.  They  are 
extremely  creditable  to  this  lady's  taste  and  ability, 
and  faithfully  represent  the  actual  objects  as  seen  under 
the  microscope.  Indeed,  we  do  not  know  when  we 
have  been  more  gratified  than  by  the  result  of  the  careful 
examination  which  we  have  given  to  these  plates.  They 
are  fully  equal  to  the  plates  contained  in  the  Atlas  of 
Robin  and  Verdeil's,  Chimie  Anatomique,  and  far  superior 
to  the  excellent  lithographs  of  Funke's  Atlas  der  Physio- 
logischen  Chemie. 

Dr.  Wormley  divides  his  work  into  two  parts.  The 
first  being  directed  to  the  consideration  of  the  inorganic 
poisons,  and  the  second  to  those  of  vegetable  origin. 
An  introduction  treating  of  the  causes  which  modify 
the  action  of  poisons,  the  evidences  of  poisoning,  the 
chemical  reagents  and  apparatus,  the  qualifications  of 
the  analyst,  etc.,  precedes  the  body  of  the  work.  A 
poison  is  defined  to  be  any  substance  which  when  in- 
troduced into  the  circulation  and  being  absorbed,  or 
by  its  direct  chemical  action,  or  when  applied  external- 
ly and  entering  the  circulation,  is  capable  of  producing 
deleterious  effects."  It  is  difficult  to  give  a  definition 
of  the  word  poison  which  will  either  not  include  too 
much  or  too  little,  and  others  before  Dr.  Wormley, 
have  experienced  this  fact.  Certainly  his  definition  will 
not  suffer  in  comparison  with  any  previously  given,  but 
like  them  it  is  not  absolutely  correct.  For  instance, 
water  if  introduced  into  the  circulation  is  capable  of 


1867.] 


BIBLIOGRAPHICAL  NOTICES. 


513 


producing  deleterious  effects,  and  the  same  may  be 
said  of  hundreds  of  other  substances  which  mankind 
ordinarily  ingest  with  entire  safety.  On  the  other 
hand,  sulphuretted  hydrogen,  an  acknowledged  poison, 
may,  as  Bernard  has  shown,  be  directly  injected  into 
the  blood  with  impunity,  if  care  be  taken  not  to  impede 
its  exit  from  the  organism  through  the  lungs. 

It  is  besides  doubtful  if  it  is  necessary  that  all  poison- 
ous substances  should  enter  the  blood  in  order  to  pro- 
duce deleterious  effects,  notwithstanding  the  experi- 
ments of  Bernard  and  others  to  the  contrary.  There 
is  more  than  a  possibility  that  poisonous  agents  may 
act  through  the  medium  of  the  nervous  system  without 
its  being  requisite  that  they  should  first  pass  into  the 
circulation.  There  are  many  facts  on  record  which 
give  support  to  this  view,  and  the  subject  is  one  worthy 
of  very  extensive  investigation. 

The  first  chapter  of  part  first  treats  in  a  very 
thorough  manner  of  the  alkalies,  potash,  soda  and  am- 
monia. Lithia  is  not  considered  on  account  of  its 
rarity.  The  fact  of  its  not  being  a  very  common  sub- 
stance may,  however,  induce  its  use  as  a  poison,  and 
besides  it  is  really  not  so  rare  as  Dr.  Wormley  sup- 
poses, and  is  frequently  —  in  this  city  at  least — em- 
ployed in  the  treatment  of  gouty  affections.  Cases  of 
poisoning  with  it  are,  therefore,  liable  to  occur  through 
mistake.  Caesia  and  rubidia  are  omitted  with  more 
reason  on  the  same  ground.  In  the  second  chapter, 
the  mineral  acids  sulphuric,  nitric  and  hydro-chloric, 
and  in  the  third  oxalic  and  hydro-cyanic  acids  and 
phosphorus  are  considered.  Dr.  Wormley  has  erred  in 
placing  oxalic  acid  under  the  head  of  inorganic  poisons. 
In  his  remarks  on  the  history  of  this  substance  he  is 
right  in  calling  it  ''an  organic  compound  of  the  ele- 
ments carbon  and  oxygen  with  water."  The  same  may 
be  said  of  hydro-cyanic  acid  which  he  admits  to  be  ''a 
compound  of  the  organic  radical  cyanogen  with  the 
element  hydrogen."      His    remarks   relative  to  the 
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means  for  detecting  the  substances  referred  to  in  these 
chapters  are  fully  up  to  the  present  state  of  toxico-logical 
science. 

Chapter  fourth  relates  to  antimony,  chapter  fifth  to 
arsenic,  chapter  sixth  to  mercury,  and  chapter  seventh 
to  lead,  copper  and  zinc.  No  mention  is  made  of 
the  very  important  case  tried  a  couple  of  years  since  in 
Scotland,  of  Dr.  Pritchard,  who  was  convicted  of 
poisoning  his  wife  with  antimony,  and  in  which  the 
medico-legal  relations  of  this  substance  were  very  thor- 
oughly brought  out.  The  chapter  on  arsenic,  as  was 
to  have  been  expected,  is  remarkably  full,  but  even 
here  we  miss  the  reference  to  several  illustrative  cases 
of  great  value  to  students  of  medical  jurisprudence. 
The  second  part  on  the  vegetable  poisons  is  preceded 
by  an  introduction  which  treats  of  the  nature  of  these 
substances,  and  of  the  general  methods  for  recovering  the 
alkaloids  from  organic  mixtures.  This  part  is  divided 
into  five  chapters,  which  are  devoted  to  the  considera- 
tion of  nicotine,  conium,  opium  and  some  of  its  con- 
stituents ;  nux  vomica,  strychnine,  brucine,  aconitine, 
atropine,  daturine,  veratrine  and  solanine.  This  is 
not  a  very  extensive  list,  but  the  substances  brought 
under  notice  are  dwelt  upon  with  sufficient  detail.  In 
treating  of  narceine,  however.  Dr.  Wormley  makes  the 
remarkable  assertion  that  experiments  upon  the  inferior 
animals  indicate  it  to  be  an  inert  substance,  a  remark 
which  should  not  be  allowed  to  go  unnoticed,  as  the 
substance  in  question  is  well  known  to  be  one  of  the 
most  powerful  of  the  active  principles  of  opium,  and 
the  one  which  exercises  the  greatest  narcotic  properties. 

In  all  these  chapters  there  is  a  marked  deficiency  in 
the  citation  of  medico-legal  cases,  of  great  importance 
to  both  the  medical  and  legal  professions. 

Dr.  Wormley's  book  is  not  therefore  a  complete 
treatise  on  poisons.  Indeed,  there  are  comparatively 
but  few  substances  considered.  Its  chief  value  consists 
in  the  fulness  with  which  the  several  analytical  proces- 
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ses  are  considered,  and  especially  in  the  prominence 
given  to  the  use  of  the  microscope,  and  in  the  beautiful 
illustrations  which  form  so  important  a  feature  of  the 
volume.  To  the  student  of  toxicological  analysis  it  will 
be  indispensable,  but  for  those  who  wish  to  study 
poisons  in  all  their  relations,  it  is  surpassed  by  several 
other  works  which  have  long  been  authorities  in  courts 
of  law  and  among  physicians. 


Art.  II. — The  Mineral  Waters  of  the  United  States  and 
Canada.  By  J.  J.  Moorman,  M.D.,  Resident  Phy- 
sician at  the  White  Sulphur  Springs,  &c.,  &c.  Bal- 
timore :  Kelly  &  Piet,  1867.    i2mo.  pp.  507. 

Dr.  Moorman,  in  his  preface  to  this  portly  little  vol- 
\ime,  says,  that  "the  amount  of  reliable  information  that 
has  been  made  public  in  relation  to  the  numerous  min- 
eral fountains  of  America,  is  lamentably  small  in  refer- 
ence to  the  importance  of  the  subject."  And  it  is  to 
supply  this  deficiency  that  he  has  here  brought  together 
a  mass  of  material,  partly  the  results  of  his  own  obser- 
vations, during  a  residence  of  many  years  at  the  princi- 
pal springs  of  Virginia,  and  partly  a  compilation  from 
various  authorities  on  the  subject  of  which  he  treats. 
Whether  his  success  has  been  commensurate  with  his 
good  intentions,  depends  entirely  upon  the  stand-point 
from  which  we  view  his  book.  If  we  consider  it  as  a 
traveller's  guide-book  or  a  popular  advertisement  for 
the  springs,  he  has  achieved  an  eminent  success.  If  we 
look  upon  it  as  a  contribution  to  medical  science,  he 
has  made  an  equally  lamentable  failure,  for  he  is  con- 
tinually dubious,  not  to  say  at  fault,  in  his  pathology, 
while  his  enthusiasm  for  a  favorite  mode  of  medication 
leads  him,  we  fear,  to  over-estimate  the  curative  proper- 
ties of  these  natural  medicinal  waters.  Yet,  in  his  in- 
itial chapters,  the  author  furnishes  really  sound  and 
sensible  advice  in  the  general  directions  which  he  gives 
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as  to  the  best  mode  of  administering  the  waters,  the 
general  principles  which  should  govern  the  invalid  in 
their  use,  and  in  describing  the  disastrous  results  that 
may  ensue  from  their  indiscriminate,  or,  what  is  still 
worse,  their  inappropriate  use.  On  one  point  that  he 
insists  upon  all  through  his  work  ;  we  are  heartily  in 
consonance  with  him.  He  lays  it  down  as  a  postulate 
that  no  mineral  water  should  be  used,  except  under  the 
advice  of  a  competent  physician.  These  waters  are  all 
powerful  medicaments,  equally  potent  to  do  harm  when 
misused,  as  they  are  capable  of  inestimable  good  when 
properly  applied.  The  indiscriminate  guzzling  of  these 
waters  by  the  crowds  who,  principally  from  the  slavish 
impulse  of  fashion,  or  for  pleasure-seeking,  annually 
resort  to  the  springs,  produces  we  believe  more  harm 
than  good. 

And  here  let  us  remark,  that  the  same  pernicious 
evil  is  exceedingly  popular  in  this  city,  where  we  have 
the  Springs  at  Home."  Step  into  one  of  our  fashion- 
able drug  stores  where  these  waters  are  kept  on  draught, 
at  almost  any  hour  of  the  day  ;  look  at  the  crowd  who 
indulge  in  Kissingen,  Vichy,  Carlsbad,  Congress,  &c., 
and  reflect  for  a  moment  on  the  probable  good  or  the 
possible  evil  that  may  come  from  this  intemperate  in- 
dulgence. Personal  observation  compels  the  belief  that 
the  evil  predominates,  and  we  venture  the  assertion 
that  there  is  scarcely  a  physician  of  extensive  practice 
in  this  city  who  has  not  seen  most  lamentable  results 
from  this  cause. 

But  with  this  protest  we  return  to  Dr.  Moorman's 
volume.  Three-fifths  of  the  same  are  devoted  to 
the  mineral  springs  of  Virginia.  This,  although  hardly 
an  equitable  division  of  the  subject,  is  natural  enough  in 
our  author,  when  we  remember  that  many  years  of  his 
life  have  been  spent  at  these  springs,  and  his  personal 
acquaintance  with  those  of  other  states  is  almost  noth- 
ing. He  gives  careful  descriptions  of  the  natural  sur- 
roundings and  the  means  of  approach  to  the  springs. 
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and  he  treats  us  occasionally  to  some  superbly  fine  writ- 
ing that  would  do  credit  to  a  school  girl  of  sixteen,  but 
which  is  entirely  misplaced  in  a  book  intended  for  sober 
advice  and  instruction.  Witness  the  following  burst 
of  eloquence"  from  the  description  of  society  and  its 
amusements  at  the  White  Sulpher  Springs: 

"  The  poet,  too,  is  here  to  quaff  vigor  from  the  sparkling 
fountain,  and  new  images  of  beauty  from  nature's  lavish  stores 
that  are  spread  around  him  ;  and  here,  too,  come  in  crowds  those 
who  have  ever  plumed  the  poet's  fancy  to  its  sublimest  flights — 
beauteous  woman — by  her  presence  brightening  every  prospect, 
and  gracing  every  scene.  Following  naturally  in  her  train,  come 
those  who  ever  love  to  bask  in  beauty's  smiles,  and  find  in  such 
scenes  the  happiest  of  their  youthful  hours. 

"  The  weary  pilgrim  coursing  over  the  burning  sands  of  the 
East,  does  not  hail  the  sight  of  an  oasis  in  mid-desert  with  more 
joy  than  the  habitues  of  the  "  White,"  worn  down  by  cares  or 
trouble,  welcome  the  first  glimpses  of  the  sparkling  fountain,  and 
the  verdant  lawns  encircled  by  cottage  homes  ;  to  him  they  prom- 
ise rest,  comfort,  health  ;  while  to  others  they  tell  of  pleasures 
past  and  joys  to  come.  And  why  ?  For  answer,  let  us  briefly 
sketch  the  scenes  of  a  single  day  at  the  springs. 

"  The  morning  has  dawned,  the  forest  songster  in  saluting  the 
opening  day  has  softly  wakened  the  sleeper  ;  the  full  round  face  of 
the  sun  soon  appears  above  the  neighbouring  mountain  peak  ;  the 
silvery  vapor  glides  upward  from  the  vale  beneath,  the  fleecy 
clouds  are  gone,  and  the  dewy  fragrance  of  the  morning  air  in- 
vites to  active  exercise. 

"  The  beautiful  rides  and  drives^  with  their  glorious  mountain 
and  intervale  scenery,  attract  some,  while  the  quiet  game,  the 
alluring  book,  or  the  pleasant  companion  solace  many  others. 
Thus  they  take  no  note  of  time,  save  from  its  loss,  until  the 
warning  sound  of  the  dinner-bell  rings  forth  the  noontide  hour, 
calling  to  prepare  for  the  mid-day  meal.  Again  the  fountain  is 
thronged,  and  then  to  the  sound  of  rich-toned  music,  discoursed  by 
a  well-trained  band,  the  crowd,  after  the  hour  of  preparation  has 
elapsed,  assemble  in  the  immense  and  well-furnished  drawing-room 
for  a  brief  social  reunion,  before  partaking  of  the  great  meal  of 
the  day.  Dinner  over,  the  drawing-room  again  becomes  the 
centre  of  attraction.  In  this  room,  during  the  crowded  season, 
are  each  day  brought  pleasantly  together  a  gay  and  richly-dressed 
assembly,  excelled  in  beauty,  manliness,  and  dignity  by  no  other 
crowd  ever  assembled  within  the  broad  limits  of  our  common 
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country.  Here  congregate  the  fairest  of  the  fair  from  every 
State,  and  one  can  gaze,  and  gaze  on  beauty  until  the  heart  reels 
in  its  very  fullness. 

"  The  company,  wearied  v^^ith  converse,  or  the  promenade,, 
retire  to  their  cottage  homes,  or  to  the  inviting  shade  of  the  w^ide- 
spread  oaks,  underneath  which,  in  by-gone  years,  the  savage 
danced  or  the  antlered  monarch  of  the  forest  tossed  his  crest,  now 
given  up  to  the  happy  crowd  who  in  genial  converse  while  the 
hours  away  until  the  lengthened  shadows  and  the  fragrant  air 
again  invite  to  the  walk^  the  ride^  the  dr  'ive^  or  other  active  ex- 
ercise. Then  is  heard  the  summons  to  a  social  reunion  at  the 
tea-table,  after  which  the  spirit-stirring  music  calls  the  young  and 
the  gay  to  the  giddy  whirl  of  the  ball-room.  Here  pleasure 
reigns  supreme,  the  heart-toned  laugh,  the  witty  word,  the  amia- 
ble repartee,  all  tell  that  those  assembled  here  are  just  sipping  the 
bubbles  from  the  overflowing  cup  of  joy. 

"  Thus  flit  away  the  glad  hours  until  the  waning  night  bids 
to  calm  repose." 

We  are  glad  to  learn  that  they  use  the  good  old-fash- 
ioned dinner-bell  at  the  White  Sulphur,  for  we  have 
always  considered  the  Chinese  gong  a  heathenish  in- 
novation, and  an  outrage  against  propriety.  We  regret, 
however,  to  hear  that  the  crest"  of  the  "  antlered 
monarch  of  the  forest"  is  given  up  to  the  happy  crowd" 
for  we  fail  to  perceive  in  what  possible  way  it  can  advant- 
age them. 

Scattered  through  the  volume  are  several  lithographic 
sketches  of  most  absurd  drawing  and  of  equally  pre- 
posterous execution,  and  for  the  artists'  and  publishers* 
credit,  we  hope  they  will  be  dropped  from  all  further 
issues  of  the  book.  The  intelligent  physician  may  read 
this  book,  and  be  recompensed  by  the  many  valuable 
hints  and  practical  suggestions  it  contains,  for  the 
amount  of  unsatisfactory  and  meaningless  chaff  he  must 
wade  through  to  get  at  the  kernel  of  truth.  The  lay- 
man had  better  look  upon  it  simply  as  a  guide  book,  or 
not  at  all. 
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Art.  III. — The  Transactions  of  the  American  Medical 
Association.  Instituted  1847.  Vol.  xvii.  Philadel- 
phia: 1866.    8vo.  pp.  713. 

The  volume  begins  with  the  annual  address  of 
the  President,  Dr.  J.  Humphreys  Storer,  of  Boston, 
which  treats  mainly  of  a  question  both  of  instant  and 
of  growing  concern  to  the  profession — specialties  in 
practice.  In  this  connection,  we  have  also  the  report 
of  the  majority  of  the  Committee  of  Medical  Ethics  on 
specialties,  by  Dr.  Worthington  Hooker,  and  the  mi- 
nority report  of  Dr.  H.  J.  Bowditch.  The  subject  of 
specialties  and  specialism  has  been  best  disposed  of  in  a 
few  well  chosen  words  by  Mr.  Bowman,  in  his  address 
as  President  of  the  Surgical  Section  of  the  British  Medical 
Association,  at  the  meeting  in  1866.  ''Specialties,'* 
he  remarks,  ''  are  natural  products  of  a  period  of  pro- 
gress, and  of  certain  favorable  external  conditions  of 
society,  and,  as  such,  should  be  allowed  free  course  to 
develope  themselves  according  to  their  tendencies.'' 
To  our  notion,  they  should  not  be  adopted  until  after 
the  opportunities  of  general  practice  have  matured  the 
experience  and  broadened  the  views  of  such  who,  in  the 
summer  of  their  days,  are,  by  inclination  or  circum- 
stances, disposed  to  extend  or  limit  their  studies  and 
investigations  in  one  particular  direction.  The  fledge- 
ling who,  without  general  or  special  fitness,  pretends 
to  be  better  instructed  in  a  given  branch  than  his 
fellows,  and  thus  uses  a  false  means  to  become  notori- 
ous, and  get  a  practice  which  is  not  the  natural  result  of 
better  knowledge  or  skill,  should  be  dealt  with  accord- 
ing to  his  deserts.  Much  of  real  progress  in  all 
branches  of  medicine  and  surgery  has  been  done  by 
those  who,  thoroughly  trained  by  general  practice,  have 
finally  given  themselves  chiefly  to  the  study  of  one  or 
more  congenial  subjects.  When  a  separative  character 
is  assumed  by  a  practitioner,  it  is  the  duty  of  the  pro- 
fession to  settle  the  title  of  the  claimant  by  honest 
scanning,  rather  than  hastily  to  admit  it  on  the  one- 
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sided  affirmation  of  the  interested  party.  We  are  glad 
to  see  no  action  on  the  reports  by  the  Association, 
the  consideration  of  the  subject  having  been  indefinitely 
postponed,  and  not  again,  we  hope,  to  be  disturbed. 
The  disposition  to  ethically  discipline  the  profession, 
which  from  time  to  time  has  broken  out  in  the  Associa*- 
tion  since  its  organization,  we  hold  to  be  of  both 
doubtful  propriety,  right,  and  taste.  The  local  and 
state  societies  are  fully  able  to  deal  with  all  perverts, 
and  to  them,  erring  brethren  should  be  committed. 

Dr.  S.  Littell's  paper  On  the  Relations  which 
Electricity  sustains  to  the  Causes  of  Disease"  shows 
some  research  and  thought,  and  is  ingeniously  argued. 
The  report  of  the  Committee  on  Disinfectants  is  hardly 
a  fair  brief  of  the  subject,  has  many  errors,  and  adds 
nothing  new. 

One  of  the  best  papers  in  the  transactions  is  Dr.  J. 
J.  Woodward's  U.  S.  A.  report  on  the  Causes  and 
Pathology  of  Pyasmia  (Septaemia),  a  most  important 
contribution  to  the  pathogeney  of  this  common  and 
fatal  affection.  After  a  brief,  but  very  thorough,  critical 
examination  of  the  literature  of,  and  prevailing  doctrines 
concerning,  pyaemia,  Dr.  Woodward  remarks  of  the 
views  especially  of  Virchow  and  Panum,  as  the  results 
of  his  own  observations,  that  careful  examination 
of  the  secondary  foci  has  usually  failed  to  show  me 
emboli  impacted  in  the  arterial  twig,  by  which  the  re- 
gion of  the  focus  is  supplied.  On  the  contrary,  the 
vessel  continues  quite  patulous  even  after  it  is  involv^ed 
in  the  substance  of  the  morbid  nodule.  This  I  have 
observed  in  a  case  of  foci  in  the  lungs,  consecutive  to 
syphilitic  suppuration  of  the  tibia,  and  in  a  number  of 
cases  due  to  wounds  and  amputations."  Dr.  Wood- 
ward makes  a  very  proper  distinction  between  osteo- 
myelitis— a  simple  and  commonly  harmless  inflamma- 
tory process,  accompanying  the  rounding  of  bones  after 
amputation,  and  essential  to  reparation  after  fracture — 
and  the  formidable  disorder — a  peculiar  gangrene  of  the 
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marrow — which  is  so  frequent  a  cause  of  a  fatal  issue 
after  operations  involving  the  bones,  and  with  which  it 
is  so  generally  confounded.  The  latter  is  always  sooner 
or  later  accompanied  by  serious  constitutional  disturb- 
ance, and  may  happen  before  any  true  inflammation  has 
set  in  in  the  marrow,  and  at  any  stage  of  the  inflam- 
matory process. 

"It  takes  its  origin,"  he  says,  "in  the  sloughing  flaps  or  edges 
of  the  wound,  and  may  involve  the  inflamed  portion  of  the  mar- 
row, and  thence  spread  rapidly  beyond  along  the  healthy  marrow, 
which  it  speedily  reduces  to  a  greenish-vellow  or  brownish-green 
stinkins;  pulp.  This  condition  I  have  seen  extend  to  the  head  of 
the  femur  after  amputations  at  the  lower  third  ;  I  have  known  it 
to  spread  throughout  the  whole  length  of  the  femur  in  cases  of 
contusion  of  the  bone  by  balls  without  fracture. 

"  Where  death  has  taken  place  before  the  whole  marrow  has 
been  involved,  the  region  of  transition  between  the  healthv  mar- 
row and  the  gangrenous  part  affords  the  opportunity  for  studying 
the  steps  of  the  process.  The  gangrene  is  not  preceded  by  red- 
ness, by  effusion,  by  cell  multiplication,  by  anything  that  can  be 
construed  into  inflammation.  The  first  phenomenon  noted  is  the 
peculiar  coagulation  of  the  blood  in  the  blood-vessels,  and  the 
granular  aspect  of  the  tissues  under  the  microscope,  which  shows 
that  the  part  is  already  dead,  and  that  decomposition  has  com- 
menced. The  subsequent  changes  are  purely  chemical,  and  the 
normal  elements  become  less  and  less  recognizable  amidst  the 
host  of  actively  moving  molecules  set  free  by  the  putrefactive 
alteration.  The  process  is  in  fact  only  to  be  compared  with  the 
most  destructive  and  rapidly  progressing  form  of  gangrene  of  the 
external  soft  parts.  Energetic  as  it  is,  however,  it  does  not 
always  prove  fatal,  especially  in  the  cases  which  follow  amputa- 
tions. A  line  of  demarcation  may  be  formed  by  a  true  inflamma- 
tory process,  and  the  dead  tissue  may  separate  as  a  slough,  the 
prominent  part  of  which  is  a  cylindrical  tube  of  bone  of  variable 
size,  representing  usually  the  whole  shaft  at  the  point  divided  by 
the  saw,  and  from  the  eighth  of  an  inch  to  an  inch  above  it  j 
thence  an  irregularly  eroded  cylinder  of  variable  length.  I  have 
seen  these  tubes  seven  or  eight  inches  long. 

"  But  in  the  cases  which  prove  fatal  by  inducing  pyaemia,  no  line 
of  demarcation,  no  barrier  of  inflammation  limits  the  gangrenous 
portion,  and  the  veins  leading  from  the  affected  bone  are  usually 
full  of  coagula  which  have  entered  into  a  form  of  putrefaction 
quite  similar  to  that  going  on  in  the  marrow.  The  ultimate  re- 
3+ 
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suit  of  this  change  is  a  yellowish  or  greenish-yellow  fetid  fluid,  in 
which  the  microscope  recognizes  nothing  but  actively  moving 
molecules  with  bright  centres  and  dark  borders.  I  have  once  or 
twice  seen  the  veins  leading  from  the  flaps  of  a  sloughing  stump 
in  a  similar  condition,  but  in  most  of  the  cases  to  which  my 
attention  was  drawn,  the  veins  affected  proceeded  directly  from 
the  diseased  bone  itself.  The  putrefactive  change  going  on  in 
the  marrow  is  transmitted  through  the  coagulated  blood  mass  in 
the  veins  by  actual  continuity.  The  femoral  vein,  the  saphena 
and  their  branches  were  sometimes  stuffed  with  thrombi  through- 
out a  part  of  their  extent,  but  in  all  the  cases  I  found  the  veins 
from  the  bone,  filled  with  their  fetid  contents,  were  clearly  trace- 
able to  the  point  where  the  trunk  with  which  they  were  connected 
discharged  into  the  femoral,  or  one  of  the  larger  branches  with 
no  thrombi  intervening  on  the  cardiac  side.  The  granular  yel- 
lowish fluid  could  sometimes  be  traced  some  little  distance  towards 
the  heart.  In  short,  there  was  clear  anatomical  proof  of  the 
introduction  into  the  torrent  of  the  circulation  of  the  putrefying 
debris  of  the  coagula  which  had  formed  in  the  veins  leading  from 
the  affected  bone. 

"  As  for  the  detaching  of  larger  fragments  which  should  de- 
serve the  name  of  emboli,  I  found  no  actual  anatomical  proof, 
though  abundant  possibility  for  such  an  occurrence  existed. 
What  was  to  be  seen  discharging  into  the  femoral  vein  was 
simply  the  putrefying  liquid  described,  a  liquid  more  viscid  than 
blood,  which  could  not  be  expected  to  circulate  as  readily  as 
blood,  which  might  readily,  I  admit  it,  although  I  saw  nothing  of 
the  sort,  carry  with  it  more  coherent  fragments  of  the  involved 
coagulum,  but  which,  in  any  case,  might  be  expected  to  be 
arrested  in  the  capillaries  of  the  lungs,  and  if  so  arrested,  to  set 
up  there,  by  actual  contact,  a  similar  form  of  change.  It  is  also 
easier  to  conceive  how  a  part  of  such  a  viscid,  putrid  fluid,  which 
had  passed  through  the  capillaries  of  the  lungs,  might  subse- 
quently be  arrested  in  the  systematic  capillaries,  than  it  is  to 
account  for  the  frequent  occurrence  of  foci  in  the  liver  and 
kidneys  after  amputations  of  the  thigh  on  the  supposition  of  solid 
emboli." 

Our  limits  will  but  permit  us  to  name  the  other 
varieties  of  pyaemia,  mentioned  by  the  writer  (p.  199  et 
seq) — puerperal  pyaemia,  the  pyaemia  of  new-born  children^ 
and  pyemia  from  ulceration  of  the  bowels^  i^c.^ — which  are 
ably,  though  sketchily  handled,  and  to  strongly  com- 
mend the  paper  to  the  study  of  our  readers. 
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We  can  only  refer  to  the  report  of  the  Committee  on 
Spotted  Fever  so-called"  (cerebro-spinal  meningitis), 
by  Dr.  James  J.  Levick,  as  one  of  much  value  upon  a 
disease  of  increasing  interest,  and  the  Prize  Essay  on 
Digitaline,  by  Dr.  S.  R.  Percy.  Other  papers,  of  more 
or  less  merit,  will  be  found  amongst  some  which  should 
never  have  found  a  place  in  the  volume,  of  which  we  may 
particularly  instance  Patent  Rights  among  Medical 
Men,  by  David  Prince,  M.D.,  and  Thomas  Antisell, 
M.D."  Surely  the  publication  of  this  paper  cannot 
mean  any  quasi  endorsement  of  its  pernicious  doctrines 
by  the  Association,  which  are  in  strange  antagonism  to 
the  Report  of  the  Committee  of  Ethics,  which  shows 
itself  so  cautious  and  so  jealous  of  the  honor  of  the 
profession  upon  the  subject  of  specialties  : 

"  What  boots  it  at  one  gate  to  make  defence, 
And  and  at  another  to  let  in  the  foe  r" 


Art.  IV. — Elements  of  Human  Anatomy :  General^  De- 
scriptive and  Practical.  By  T.  G.  Richardson,  M. 
D.,  Professor  of  Anatomy  in  the  Medical  Depart- 
ment of  the  University  of  Louisiana.  Second  Edi- 
tion. Philadelphia,  J.  B.  Lippincott  &  Co.,  1867. 
8vo.,  pp.  661. 

Discarding  the  systematic  plan  generally  pursued  in 
works  on  Anatomy,  and  striving  especially  to  facilitate 
the  method  of  study  for  the  student,  Dr.  Richardson  has 
combined  in  one  volume  General,  Descriptive  and  Pract- 
ical Anatomy.  The  union  is  a  happy  one,  and  the 
result  is  successful.  Students,  as  a  rule,  are  not  fond 
of  a  multiplicity  of  text  books,  and,  therefore,  it  is 
desirable  to  condense  as  much  as  is  consistent  with 
thoroughness  and  completeness  of  knowledge  into  each 
book. 

The  portion  devoted  to  General  Anatomy  or  Histo- 
logy is  sufficiently  minute  for  an  ordinary  course  of  in- 
struction. Whatever  is  positively  determined  and  agreed 
upon  is  stated  clearly  and  briefly,  and  no  space  wasted 
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in  discussing  differences  of  opinion  or  special  theories. 

Part  second  comprises  exclusively  Osteology  and  Ar- 
thrology,  and  in  the  main  does  not  differ  from  the 
accredited  works  on  this  subject. 

In  part  third,  however,  or  Descriptive  Anatomy, 
Dr.  R.  takes  each  region  or  portion  of  the  body,  and 
carries  the  student  through  the  description  of  all  the 
parts  which  he  finds  in  dissection.  In  this  way,  he 
secures  the  greatest  possible  economy  of  material — an 
item  of  no  little  consideration  in  pursuing  anatomical 
investigations — and  by  the  association  of  description 
corresponding  to  each  dissection,  the  student  retains 
a  more  generally  correct  idea  of  the  relations  of  the 
parts,  than  when  each  set  of  organs  (muscles,  nerves, 
arteries,  &c.)  is  isolated  and  studied  by  itself.  To 
secure  accuracy  of  detail,  however,  we  think  the  last 
method  preferable. 

Another  innovation  in  Dr.  R.'s  plan  of  teaching,  is 
the  substitution  of  English  for  Latin  terms,  wherever 
practicable.  This  is  all  very  well  for  those  who  come 
to  the  study  of  medicine  ungrounded  in  at  least  the 
elements  of  a  classical  education,  provided  that  we  gain 
anything  by  the  change,  but  it  will  be  seen  that  most 
of  the  so  called  English  terms  are  in  reality  nothing 
but  Latin  or  Greek  anglicised,  and  are  quite  as  unin- 
telligible to  the  uneducated  as  the  original  expressions. 
Almost  our  entire  medical  nomenclature  is  a  legacy 
to  us  from  either  the  Greek  or  Latin  tongues,  and  as 
it  is  imposed  upon  us  probably  for  all  time  to  come, 
we  venture  to  suggest  that  the  speediest  and  most  sat- 
isfactory solution  of  the  question  is  to  demand  that  the 
student  be  educated  up  to  that  degree  which  shall  ena- 
ble him  to  understandingly  use  these  barbarous  terms. 

The  illustrations  in  this  volume  are,  as  a  rule,  well 
and  accurately  drawn.  For  some  of  them,  the  author 
acknowledges  his  indebtedness  to  Leidy's  Human 
Anatomy,"  and  to  Holden's     Manual  of  Anatomy." 

Clear  and  concise  in  its  description,  and  following  a 
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method  which,  from  a  considerable  experience  in  teach- 
ing we  have  found  to  be  admirably  adapted  for  the 
student,  we  endorse  this  volume  as  one  of  the  best  of 
our  anatorhical  text-books. 


Art.  IV. — The  Principles  and  Practice  of  Disinfection, 
By  Robert  Bartholow,  A.M.,  M.D.,  Professor  of 
Materia  Medica  and  Therapeutics  in  the  Medical 
College  of  Ohio,  etc.,  etc.  Cincinnati,  1867.  12  mo. 
Pp.  III. 

This  libellus  is  an  elaboration  of  an  able  and  inter- 
esting article  on  Disinfection  and  Disinfectants  by  the 
author  in  the  July  number  of  the  American  Journal  of 
the  Medical  Sciences^  and  contains  the  substance  of 
three  papers  read  before  the  Cincinnati  Academy  of  Med- 
icine." Dr.  Bartholow  claims  for  himself  something 
more  than  '^a  mere  compiler."  He  states,  that  he 
has  been  at  some  pains  to  ascertain,  by  experiments 
on  animals,  the  toxic  effects  of  the  gases  developed  by 
putrefaction,"  and  that  he  has  determined  by  actual 
trial  the  actions  and  uses  of  disinfectants,  and  verified 
the  experiments  and  observations  of  others."  He  also 
claims  "  having  had  a  large  field  for  practical  observ- 
ation in  a  number  of  years  devoted  to  hospital  practice." 

Cleanliness,  however  important  it  may  be,  and  how- 
ever perfect,  does  not  render  disinfectants  unnecessary, 
and  their  use,  our  author  very  properly  remarks,  "  is 
to  a  certain  extent  irrespective  of  cleanliness.  The 
specific  virus  of  disease  has  unquestionably  a  power  of 
growth  and  multiplication  independent  of  those  ex- 
ternal conditions  to  which  we  give  the  name,  bad 
hygiene;  but  it  is  also  true  that  these  conditions  favor 
its  growth  and  increase  its  diffusion."  (p.  6.) 

At  no  time  have  the  theories  and  practice  of  disinfec- 
tion been  so  largely,  thoroughly,  and  practically  studied 
as  during  the  past  two  years,  general  interest  and  at- 
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tention  being  directed  to  the  subject  from  the  ravages  of 
the  cattle  plague,  and  the  present  cholera  epidemic. 
"  Petenkoffer,  the  distinguished  head  of  the  Bavarian 
Cholera  Commission,  Crookes,  of  England,  Dewar,  of 
Scotland,  and  the  Metropolitan  Board  of  Health  of 
New  York,  have  shown  us  how  much  may  be  done  to 
destroy  materies  morbi,  and  to  arrest  epidemics  by  the 
judicious  and  vigorous  use  of  disinfectants."  (p.  17.) 

To  fitly  understand  the  mode  of  action  of  disinfect- 
ants, the  nature  of  the  materies  morbi,  which  introduced 
into  the  body  produces  specific  diseases,  should  be 
known.  Dr.  Bartholow,  mentioning  the  leading  theories, 
and  stating  the  objections  to  the  zymotic  or  catalytic 
theory,  which  has  for  so  long  been  the  prevailing  one, 
rightly  says:  "  It  has  impeded  the  progess  of  know- 
ledge by  substituting  a  plausible  explanation  for  a  care- 
ful study  of  the  facts  themselves," — a  remark,  by  the 
way,  borrowed  from  Dr.  Beale — and  observes  :  "  The 
power  to  grow  and  multiply  is  a  function  of  living 
matter.  We  must  therefore  conclude  that  materies 
morbi  is  living  matter''  (p.  23.) 

The  hypothesis  of  the  agency  of  organized  germs, 
attributed  by  the  author  to  the  late  Dr.  J.  K.  Mitchell 
and  Sir  Henry  Holland,  but  which  was  really  first  sug- 
gested by  Kircher,  has  lately  had  able  advocates,  and 
assumed  demonstration  in  the  labors  of  Tilbury  Fox, 
Angus  Smith,  and  Salisbury ;  it  is  alluded  to,  and  the 
want  of  convincing  proof  is  made  the  objection  to  it. 
Dr.  Bartholow  then  states  quite  fully  the  germinal 
matter"  theory  of  Beale,  already  brought  by  us  to  the 
notice  of  the  readers  of  this  journal  (Vol.  iv,  p.  126), 
and  which  assumes  a  degeneracy  in  the  body  particles, 
without  change  of  chemical  or  physical  properties.  To 
this  theory  Dr.  B.  evidently  leans,  and  thinks  that  the 
purpose  of  disinfectants  is  to  destroy  the  disease- 
producing  matter."  This  brings  us  to  the  second 
part  of  the  book,  on  the  Mode  of  Action  of  Dis- 
infectants," and  to  the  third  part  on  the  ''Application 
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of  Disinfectants/'  An  Appendix,  briefly  reviewing 
some  of  the  more  important  recent  contributions  to 
the  subject  of  disinfection,  and  the  more  noteworthy 
notions  of  their  authors,  closes  the  volume,  which  has 
much  to  recommend  it.  An  important  and  ill-under- 
stood subject  is  well  and  shortly  treated  of,  and  in  a  way 
to  be  useful  to  those  who  may  read  it. 


Art.  VI. — The  Medical  Use  of  Electricity,  with  special 
reference  to  General  Electrization  as  a  Tonic  in  Neural- 
gia, Rheumatism,  Dyspepsia,  Chorea,  Paralysis,  and 
other  Affections  associated  with  General  Debility. — By 
Geo.  M.  Beard,  M.D.,  and  A.  D.  Rockwell, 
M.D.  New  York:  Wm.  Wood  &  Co.,  1867. 
8vo.,  pp.  65. 

Reproduced  in  book  form,  we  have  here  two  articles 
originally  contributed  to  the  Medical  Record.  Their 
purpose  and  general  character  is  evident  from  the  title 
as  given  above.  After  a  very  brief  summary  of  what 
has  been  accomplished  in  electro-therapeutics,  a  history 
of  the  application  of  electricity  to  the  treatment  of 
disease,  a  glossary  of  the  technical  terms  employed  in 
the  work,  and  a  description  of  the  method  of  general 
electrization,  the  authors  pass  to  a  narration  of  cases 
treated  by  them,  and  devote  the  bulk  of  the  book  to 
this  purpose.  Their  success  has  been  so  at  variance 
with  the  experience  of  the  most  noted  European  experi- 
menters, that  we  cannot  but  look  with  suspicion  upon 
their  claims.  At  the  same  time,  they  have  opened  up 
a  new  field  of  enquiry,  worthy  of  further  and  more 
careful  investigation  than  has  hitherto  been  given  to 
this  branch  of  electro-therapeutics.  We  must  also  can- 
didly admit,  that  there  is  much  variance  of  opinion  on 
the  therapeutic  value  of  electricity,  and  that  no  two  of 
the  acknowledged  authorities  on  this  subject  are  fully 
in  accord  with  each  other.    In  Becquerel's  report  to 
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the  Academie  des  Sciences^  (published  in  full  in  the  Re- 
vue des  Cours  ScientifiqueSj  March  23d,  1867),  the  reader 
will  find  the  most  condensed  summary  of  the  results 
arrived  at  by  the  French  investigators,  (Duchenne, 
Namias,  Tripier,  Poggioli,  Scoutetten,  Ciniselli,  and 
Pitet),  that  has  yet  been  published.  Remak's  views 
are  fully  recorded  in  the  June,  July,  and  August  num- 
bers of  this  journal  for  1866,  and  our  readers  will  do 
well  to  compare  carefully  the  results  of  their  elaborate 
investigations  with  the  claims  put  forward  in  Beard  & 
Rockwell's  book,  before  yielding  entire  assent  to  the 
latter. 


Art.  VII. — The  Medical  Register  of  the  City  of  New  York 
and  Vicinity ^  for  the  year  commencing  June  ist,  1867. 
John  Shrady,  M.D.,  Editor. 

After  a  delay  of  some  two  months,  which  it  seems 
was  unavoidable,  the  Register"  for  the  current  year 
has  reached  us.  The  volume  is  greatly  enlarged,  and 
contains  all  manner  of  useful  information  about  our 
hospitals,  colleges,  cliniques,  dispensaries,  societies 
(local,  county,  and  state)  and  public  institutions  gener- 
ally. The  book  has  become  an  absolute  necessity  to 
the  physicians  of  New  York,  and  the  editor  is  to  be 
congratulated  on  the  success  of  his  labors,  and  the 
many  improvements  of  this  over  the  former  issues. 
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THEORY  AND  PRACTICE  OF  MEDICINE. 

Art.  I. — The  Indiscriminate  Use  of  Alcoholic  Stimulants 
in  Disease.    From  Dr.  Wilk's  Lectures  [Lancet.) 

It  would  require  a  whole  course  of  lectures  to  dwell 
upon  the  beneficial  or  baneful  effects  of  alcohol  in  all 
forms  of  disease;  and,  therefore,  I  will  simply  state,  as 
a  result  of  my  own  experience,  that,  like  other  drugs, 
it  may  be  beneficial,  useless,  or  harmful.  I  may  remind 
you  of  what  you  yourselves  have  witnessed — that  fevers 
will  do  well  without  this  remedy.  So  wedded,  however,, 
are  some  to  the  idea  of  the  absolute  necessity  of  stimu- 
lants, that  they  have  expressed  almost  incredulity  when 
they  have  heard  it  stated  that  fevers  will  terminate, 
favorably  without  them.  Of  course  stimulants  are. 
often  needed;  but  young  persons  with  typhus  and 
typhoid  do  far  better,  I  believe,  without  them.  That 
they  make  good  recoveries  on  simple  milk  diet  is  a  fact 
which  my  hospital  cases  prove,  and  which  no  arguments 
can  gainsay;  and,  on  the  other  hand,  I  have  seen  a 
marked  improvement  take  place  in  some  cases  where  a 
stimulus  has  been  left  off.  It  is  also  a  fact  that  in 
bronchitis  I  have  repeatedly  seen  improvements  after 
stimulants  have  been  omitted;  and,  as  regards  heart-dis- 
ease, I  am  convinced  that  the  amount  of  mischief  done 
by  stimulants  is  immense.  In  the  case  of  fevers  and 
bronchitis,  the  weak  pulse  is  often  but  an  indication  of 
extreme  capillary  congestion,  and  a  stimulus  to  the 
heart  only  aggravates  the  evil;  and  in  the  case  of  a 
diseased  and  v/eak  heart,  v/here  repose  is  indicated,  a. 
constant  stimulation  by  alcohol  adds  immensely  to  its 
trouble. 

It  causes  me  daily  surprise  to  observe  how  the  effects 
of  stimulation  are  overlooked.  Often  have  I  been 
called  to  see  a  patient  apparently  dying,  sometimes  of 
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a  nervous  disorder,  at  another  time  of  a  liver  complaint, 
and  at  another  of  heart  disease.  He  is  Iving  in  bed, 
where  he  (  or  she)  has  been  for  some  tirpe,  and  kept 
alive  (as  it  is  said)  by  brandy ;  the  breath  is  abominably 
fetid;  the  heart's  action  is  so  rapid  that  it  is  impossible 
to  say  whether  the  organ  is  diseased  or  not;  the  patient 
refuses  food,  or  if  this  betaken,  it  is  rejected,  and  so  he 
is  plied  with  brandy  to  keep  him  alive  ;  the  body  is, 
in  fact,  saturated  with  spirit,  or  its  elements.  My 
iirst  remark  on  seeing  such  a  case  is,  that  a  man  cannot 
live  on  alcohol;  he  must  take  some  food,  or  he  will 
die.  The  correctness  of  such  common  sense  remarks 
is  admitted,  but  qualified  with  the  statement  that  no 
solids  can  be  taken,  and  that  if  stimulants  be  omitted, 
it  is  feared  the  patient  will  sink.  It  is  assumed  that 
the  constant  administration  of  brandy  is  necessary  for 
the  temporary  maintenance  of  life,  and  the  idea  never 
seems  to  have  been  conceived  that  the  stimulation  of 
the  heart  causes  the  weak,  fluttering  pulse,  and  the 
stimulation  of  the  stomach  a  subacute  gastritis.  Do 
you  ask  me  what  method  I  adopt?  The  simplest  pos- 
sible. I  withdraw  every  drop  of  the  stimulant,  and  in 
a  few  hours  the  irritated  stomach  is  partly  restored  to 
its  normal  condition,  the  nervous  excitement  abates, 
the  patient  takes  a  little  food,  and  begins  to  mend. 
Do  you  ask,  again,  whether  I  do  not  fear  any  frightful 
results  from  the  sudden  withdrawal  of  the  stimulus  ? 
I  say,  not  the  least;  I  have  no  fear  of  the  consequences. 
Not  of  delirium  tremens?  Not  in  the  least.  This  is  a 
disease  not  induced  by  the  withdrawal  of  stimulants, 
but,  on  the  contrary,  is  produced  bv  a  recent  debauch. 
For  the  production  of  delirium  tremens  the  patient 
must  have  been  such  an  habitual  tippler  as  to  have 
weakened  his  brain,  and  must  then  have  had  an  over- 
dose of  the  stimulant  to  set  up  the  disease.  There  are 
no  facts  to  show  that  the  withdrawal  of  the  accustomed 
drink  is  attended  with  any  evil  results,  although  I  know 
that  an  imaginary  fear  of  this  kind  leads  to  an  errone- 
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ous  and  vicious  method  of  treatment — the  plying  the 
patient  with  a  stimulant  during  the  violence  of  the  at- 
tack, the  effect  of  which  is  to  prevent  or  prolong  the 
cure.  Rest  and  repose,  with  the  avoidance  of  stimula- 
tion, is  the  treatment  which  the  patient  requires.  The 
success  of  digitalis  may  be  mentioned  in  corroboration 
of  this  view.  I  repeat  that  there  are  no  facts  to  show 
that  delirium  tremens  is  produced  by  the  withdrawal  of 
stimulants,  whilst  it  is  a  fact,  as  I  could  illustrate  by 
many  cases,  that  nothing  but  good  results  follow  from 
its  absolute  discontinuance  in  the  desperate  cases  to 
which  I  have  alluded. 

That  many  cases  of  disease  of  various  kinds  would 
do  far  better  without  stimulants  I  am  perfectly  con- 
fident. But  lately  I  have  seen  the  case  of  a  gentleman, 
about  sixty  years  of  age,  who  passed  through  a  most 
severe  attack  of  pneumonia  without  the  use  of  stimu- 
lants. He  had  been  a  tolerably  free  liver,  and  would 
not  have  been  called  a  good  subject ;  but  having  before 
me  the  case  of  another  gentleman  of  the  same  age,  who 
had  just  died  of  pneumonia,  and  who  had  taken  a  large 
quantity  of  brandy,  I  readily  acquiesced  in  the  patient's 
own  view  that  none  should  be  given.  It  is  very  re- 
markable what  extremes  we  have  reached,  and  on  how 
slight  a  scientific  basis  is  founded  the  treatment  of  pneu- 
monia. Not  many  years  ago  the  antiphlogistic  method 
was  adopted,  including  bleeding,  antimony,  calomel, 
etc.;  then  came  the  'Met  alone"  method;  and  now  we 
have  the  brandy  treatment.  What  the  need  of  this  can 
be  with  Professor  Hughes  Bennett's  statistics  before  us, 
I  do  not  comprehend.  My  own  opinion  is  (but  of 
course  this  is  only  an  opinion),  that  in  any  given  number 
of  cases  a  larger  majority  would  recover  under  the  old 
antiphlogistic  treatment  than  by  the  more  mxodern 
method  by  brandy.  As  regards  heart-disease,  the  ut- 
most discrimination  is  required  in  the  use  of  stimu- 
lants. There  are  cases  where  an  undoubted  benefit  is 
produced  by  them;  but  there  are  others,  and  these  I 
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have  seen  repeatedly,  where  alcohol  has  induced  palpita- 
tion, fluttering,  great  distress,  and  constant  sleepless 
nights,  but  where,  on  the  other  hand,  the  withdrawal  of 
the  spirit,  and  the  substitution  of  a  dose  of  digitalis  or 
henbane  has  been  of  the  most  essential  service.  The 
administration  of  a  stimulus,  in  the  attempt  to  over- 
come disease,  in  lieu  of  good  and  well-tried  remedies, 
evinces  the  very  worst  form  of  medical  scepticism  with 
which  I  am  acquainted. 

It  is  not  only  in  these  severe  cases  of  disease,  but  in 
lesser  troubles,  that  your  recommendation  of  stimulants 
may  do  incalculable  mischief.  You  visit,  for  example, 
an  ailing  lady,  and  she  details  to  you  a  number  of 
troubles  of  a  nervous  and  dyspectic  character.  She  is 
sitting  in-doors  all  day,  taking  no  exercise,  living  well, 
and  consequently  drifting  into  a  weak  and  flabby  con- 
dition. You  place  your  hand  on  her  pulse,  and,  find- 
ing it  feeble,  condole  with  her  on  her  state  of  health, 
assure  her  that  she  does  not  live  well  enough,  and  order 
her  a  few  extra  glasses  of  wine  or  a  little  brandy.*  You 
find  that  she  grows  no  better  for  the  advice  ;  but, 
perhaps,  you  never  reflect  that  you  have  been  adding 
fuel  to  the  fire.  Knowing  not  what  to  do  in  the  way  of 
treatment,  you  order  her  out  of  town,  and  she  im- 
mediatly  begins  to  improve.  She  goes  to  Brighton^ 
rides  on  horseback  or  walks  miles  a  day  on  the  Parade, 
regains  her  appetite,  craves  less  for  stimulants,  and  her 
health  is  restored.  If,  on  the  contrary,  you  fail  to  re- 
move her  from  home,  she  goes  on  from  bad  to  worse; 
she  takes  to  her  bed,  eats  less  food,  drinks  more  wine 
and  brandy,  until,  having  become  one  mass  of  fatty 
degeneration,  life  can  hold  no  longer,  and  death  ends 


*  The  word  "little,"  it  must  be  remembered,  has  long  ceased  to  maintain  its 
original  signification  in  reference  to  eating,  drinking,  and  physicking.  It  would  be 
extremely  vulgar  were  we  to  be  asked  at  our  dinner-tables  to  take  otherwise  than  a 
"little"  more;  and  the  doctor  would  not  be  forgiven  by  his  patient  were  he,  in 
detailing  the  ingredients  of  his  prescription,  to  state  that  he  had  administered  the 
regular  dose,  but  that  he  had  given  only  a  '* little"  of  this  or  that.  When,  therefore, 
a  patient  is  ordered  a  "little"  brandy,  the  adjective  in  no  way  qualifies  the  amount. 
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the  scene.  This  lady  has  been  killed  with  kindness. 
This  is  no  imaginary  case;  my  mind's  eye  is  carrying 
me  to  the  bedside  of  more  than  one  such  instance.  Do 
not  then  assume  that  alcohol  is  an  equivalent  to  a  tonic, 
and  that  it  must  be  necessarily  administered  because 
your  patient  is  weak.  It  may  be  that  that  very  weak- 
ness is  due  to  the  long-continued  pernicious  effects  of 
this  same  stimulant;  indeed,  as  you  have  often  heard 
me  say  in  the  out-patient  room,  if  a  man  comes  into  our 
presence  with  a  tottering  gait,  bloated  face,  and  his 
nervous  energy  all  gone,  you  may  be  quite  sure  that  he 
has  been  taking     strengthening"  things  all  his  life. 

I  will  say  no  more  on  the  subject,  as  I  do  not  wish 
to  speak  condemnatory  of  alcohol  as  a  remedy,  since  it 
is  one  of  the  most  poweful  agents  we  possess  to  rouse 
the  dormant  nervous  power.  Moreover,  I  do  not  wish 
to  speak  too  dogmatically  of  its  ill-effects,  being  fully 
aware  that  there  are  many  holding  very  distinguished 
positions  in  the  profession  whose  opinions  are  not  in 
accordance  with  those  I  have  expressed.  Were  it  not 
for  this  reason,  I  should  have  used  still  stronger 
language  than  I  have  done  ;  for  even  firm  convictions 
must  be  restrained  when  we  know  what  an  amount  of 
contrary  opinion  can  be  arrayed  against  us.  It  is, 
nevertheless,  the  duty  of  every  one  to  express  his  own 
conviction  when  that  is  based  on  experience,  and  thus 
I  shall  ever  feel  bound  to  withstand  the  indiscriminate 
use  of  stimulants  in  disease. 

Whatever  may  be  thought  of  the  remarks  just  made, 
there  is  one  thing  which  I  must  insist  upon — that  is, 
when  treating  any  malady,  and  the  administration  of 
alcohol  is  suggested  to  your  mind,  that  you  give  the 
same  grave  consideration  to  its  recommendation  as  you 
would  to  any  other  potent  drug  in  the  Pharmacopoeia; 
not  to  sit  down  and  give  all  your  serious  thoughts  to  the 
question  of  whether  a  grain  of  this  or  a  grain  of  that  drug 
should  be  ordered,  perhaps  twenty  or  thirty  drops  of 
ether,  and  then  at  haphazard  order  any  loose  number  of 
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ounces  of  brandy.  You  observe  that  I  say  nothing 
against  the  potency  of  alcohol  in  several  states  of  dis- 
ease ;  but  I  do  speak  strongly  against  its  indiscriminate 
use  without  due  consideration  of  its  need  or  of  its 
results.  My  arguments  would  equally  apply  did  I  find 
that  opium  or  any  other  drug  were  indiscriminately 
used  as  a  universal  medicine.  1  should  protest  against 
the  practice,  whilst  still  possessing  great  faith  in  the 
virtue  of  the  drug.  If  I  can  influence  you  to  place  alcohol 
in  your  list  of  drugs,  so  that  you  may  administer  it 
with  the  same  caution  as  you  do  the  several  articles  in 
the  Pharmacopoeia,  then  the  object  of  these  remarks 
will  be  fully  answered. 

Art.  1. — The  Epidemic  in  Ireland., 

In  August  of  last  year,  we  noted  in  the  Journal  the 
occurrence  of  several  cases  of  a  peculiar  disease  which 
was  then  designated  as  ''black  death."  The  essential 
character  of  the  disease,  as  it  was  described  by  Dr. 
Lyons  of  Dublin,  was  given,  and  also  a  series  of  com- 
parisons between  it  and  the  various  diseases  to  which  it 
bore  the  most  resemblances.  Since  that  time,  there 
have  been  frequent  outcroppings  of  the  same  disease, 
and  much  discussion  has  been  had  as  to  its  nature, 
name,  &c.  ''Black  death,"  "black  fever,"  "purpura 
maligna,"  "bubo  plague,"  &c.,  have  been  used  to 
designate  it,  and  lastly,  Dr.  Stokes  of  Dublin,  pro- 
poses the  nomenclature  of  "malignant  purpuric  fever." 
It  is  apparent  on  examination  of  the  course  of  the 
symptom  and  the  post  mortem  lesions,  that  the  dis- 
ease is  a  malignant  form  of  cerebro-spinal  meningitis, 
which  has  become,  by  the  sad  experience  of  the  last  few 
years,  so  familiar  to  the  physicians  of  many  sections  of 
this  country.  At  a  recent  meeting  of  the  Medical  So- 
ciety of  the  King  and  Queen's  College  of  Physicians  of 
Dublin,  Dr.  Stokes,  the  president,  thus  described  it : 

"  During  the  past  year,  Dublin  has  been  visited  by 
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two  forms  of  essential  disease — the  first,  the  affection  we 
have  been  discussing  to-night;  the  second,  cholera. 
Looking  at  the  invasion  of  these  diseases  in  the  one 
year,  it  is  difficult  to  avoid  the  conclusion  that  some 
relation  exists  between  them.  The  disease,  which,  for 
the  sake  of  clearness,  I  call  the  malignant  purpuric  fever y 
seemed  to  precede  the  cholera,  in  some  cases  in  its 
highest  form  of  development,  in  others  with  symptoms 
of  cerebro-spinal  arachnitis.  Then,  during  the  pres- 
ence of  the  cholera,  it  became  very  much  less  frequent, 
and  after  the  subsidence  of  cholera  it  reappeared,  and 
cases  occurred  in  certain  country  districts. 

This  disease  has  all  the  characteristics  of  a  most  ma- 
lignantblood-poison,  though  in  the  category  of  essential, 
or  the  so-called  zymotic  affections,  it  differs  from  any 
form  of  fever  with  which  we  have  been  familiar.  Many 
cases  have  been  contributed  from  independent  obser- 
vers, and,  though  their  details  as  to  the  symptoms, 
complications,  duration,  and  mortality  vary,  there  is  aa 
amount  of  generic  resemblance  among  them  which  com- 
pels us  to  group  them  under  the  one  head.  This  dis- 
ease differs  from  ordinary  maculated  fever — 

ist.  In  its  rapid  course  and  great  mortality. 

2d.  In  the  eruption,  considered  in  its  character  and 
time  of  appearance. 

3d.  In  the  frequency  of  a  special  local  symptom 
— namely,  the  signs  of  cerebro-spinal  irritation — and  in 
the  fact  that  in  certain  cases  the  membranes  of  the  brain, 
and  those  of  at  least  the  upper  part  of  the  cord,  have 
been  found  inflamed. 

Let  us  consider  these  points.  This  disease  has  been 
fatal  in  within  eight  hours  from  its  invasion,  while  a 
period  of  sixteen  or  eighteen  hours  has  not  been  infre- 
quent. In  another  form  from  five  to  six  days  has  been 
the  duration,  and  in  a  third  the  disease  has  run  a  course 
of  more  than  a  fortnight.  The  eruption  has  been  va- 
rious. In  the  rapidly  fatal  cases  it  has  been  chiefly  in 
the  form  of  petechias,  running  rapidly  into  large  ec- 
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chymoses.  In  the  first  cases  a  few  hours  sufficed  to 
render  the  whole  right  upper  extremity  and  a  large  por- 
tion of  the  chest  perfectly  black.  These  vast  ec- 
chymoses  were  not  elevated. 

In  the  second  form  there  were  elevated  spots  passing 
from  dusky  red  to  purple  or  black;  and  in  the  third 
there  were  circular  or  crescentic  eruptions — delible  at 
iirst,  indelible  afterwards.  In  each  of  the  latter  forms 
larger  ecchymotic  patches  would  occur.  The  roundish 
and  elevated  spots,  which,  during  life,  were  black,  as- 
sumed in  the  dead  body  a  red  color,  more  or  less  vivid. 
In  the  second  and  third  forms  of  the  disease,  other 
eruptions,  such  as  vesicles  and  pustules,  distinct  from 
the  spots,  occurred,  while  in  other  cases  the  ecchymotic 
patch,  or  the  circumscribed  black  spot,  passed  into  a 
vesicle  filled  with  dark-colored  serum.  In  one  case,  in 
the  rapidly  fatal  form,  the  ecchymoses  on  the  hands  and 
feet  and  on  the  skin  generally  had  the  color  seen  in 
some  anaemic  cases — white,  with  the  faintest  tint  of 
yellow.  A  body  which  Dr.  Stokes  saw  within  a  quarter 
of  an  hour  after  dissolution  exhaled  a  most  overpower- 
ing odor. 

An  important  point  of  difference  between  this  dis- 
ease and  typhus  is  the  range  of  temperature.  In  a  fatal 
case,  the  temperature  on  the  third  day  was  96.7'',  and 
the  highest  recorded  was  98.8^  just  before  death;  pulse 
So.  In  a  second  fatal  case,  the  temperature  on  the 
fourth  day  was  99.6'^,  and  before  death  it  rose  three 
•degrees.    The  pulse  on  the  fourth  day  was  but  84. 

The  occurrence  of  cerebro-spinal  irritation  in  many  of 
the  cases  is  most  remarkable.  This  was  shown  by  re- 
traction of  the  head,  a  low  delirium,  fugitive  but  severe 
pains,  and  hyperaesthesia  of  the  surface.  In  two  cases 
which  Dr.  Stokes  saw,  the  patients  could  lie  only  on 
the  abdomen.  There  was  great  variety  in  the  degree 
of  these  symptoms,  and  in  some  there  were  remissions 
within  short  spaces  of  time.  On  dissection,  in  many 
cases,  well-marked  arachnitis  of  the  upper  portion  of 
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the  cord,  the  medulla  oblongata,  the  fissure  of  Sylvius, 
and  the  lower  portions  of  the  brain,  with  effusion  of 
serum  and  lymph,  have  been  found. 

But  we  must  not  forget  that  in  many  other  cases 
neither  did  the  symptoms  of  this  local  malady  occur, 
nor  were  these  changes  found  after  death,  and  so  it 
would  appear  that  the  lesion  was  not  primary,  but 
secondarv;  and  all  our  observation  goes  to  establish 
the  analogy  between  this  and  other  affections  admitted 
as  secondary  to  a  general  or  essential  condition,  for 
these  are,  though  frequent,  unnecessary;  they  are  incom- 
petent to  explain  all  the  phenomena,  and  bear  no  pro- 
portion to  the  intensity  or  fatality  of  the  disease.  Let 
it  not  be  forgotten  that  in  some  of  the  worst  cases  the 
symptoms  were  absent ;  and  if,  as  some  have  supposed, 
the  eruption,  the  ecchymoses,  the  failure  of  circula- 
tion, were  attributable  to  the  disturbance  of  the  nerv- 
ous functions  by  the  local  disease,  the  worst  cases 
should  have  shown  the  greatest  amount  of  local  lesion. 

That  there  may  be  an  epidemic  tendency  to  local 
disease  is  admitted.  Something  of  this  kind  was  seen 
in  Dublin  many  years  ago,  when  a  great  number  of 
cases  of  abscess  of  the  liver,  a  disease  very  rare  in  this 
country,  appeared;  and  we  all  know  that  for  some  years 
past,  dating  from  the  period  of  the  observations  of 
the  ever-to-be-lamented  Dr.  Mayne,  cases  of  cerebro- 
spinal inflammation  have  been  not  infrequent.  Among 
other  observations,  those  of  Professor  Law  are  very 
important.  But  though  this  cerebro-spinal  inflamma- 
tion has,  at  it  were,  been  naturalized  among  us  for 
years,  it  it  only  during  the  last  fifteen  months  that  the 
malady  so  distinctive  and  so  fatal  has  appeared.  If 
cerebro-spinal  irritation  were  its  cause,  why  happens  it 
that  this  malignant  purpuric  fever  was  not  developed 
long  ago  ? 

Nor  are  the  symptoms  of  cerebro-spinal  meningitis 
always  in  proportion  to  the  degree  of  the  lesion.  Dr. 
Stokes  saw  last  year,  with  Dr.  Colles,  a  case  in  which 
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the  purpuric,  or,  as  it  were,  essential  condition  lasted 
only  for  three  or  four  days.  There  was  so  much  re- 
traction of  the  head,  that  the  patient  could  lie  only  on 
the  abdomen.  In  this  state,  he  continued  for  upwards 
of  six  weeks,  in  excellent  general  health,  eating,  drink- 
ing, and  sleeping,  and  making  flesh.  This  boy  re- 
covered. 

In  another  case,  which  began  by  a  typhoid  fever, 
retraction  came  on  and  continued  to  increase  to  the  most 
extreme  degree.  When  the  patient  was  raised  up  the 
face  was  all  but  horizontal ;  yet  in  the  course  of  a  single 
night,  the  symptom  had  nearly  disappeared,  and  the 
next  day  there  was  no  retraction. 

Art.  2. — Tetanus;  Treatment  by  Tobacco. 

In  the  Edinburgh  Medical  Journal  (or  February  Mr. 
John  B.  Junor  reports  a  case  of  traumatic  tetanus,  of 
which  the  following  are  the  principal  features.  The  pa- 
tient, a  girl  nine  years  of  age,  had  a  lacerated  and  contused 
wound  of  the  calf  of  the  leg  from  a  stone's  falling  upon 
it.  The  wound  was  eight-and-a-half  inches  long  and 
four  broad,  the  posterior  tibial  artery  being  laid  bare 
in  its  whole  course.  The  edges  were  brought  together 
with  stitches,  but  no  union  took  place.  In  the  course 
of  a  few  days  two  large  sloughs  came  away,  and  healthy 
granulations  sprung  up.  Ten  days  after  the  receipt  of 
the  injury  there  was  a  peculiarly  anxious  expression  of 
countenance,  and  on  the  next  day,  stiffness  of  the  jaws. 
Chlorodyne,  in  eight  drop  doses,  administered  intern- 
ally and  fomentations  applied  to  the  wound,  the  jaw 
and  abdomen.  The  chlorodyne  procured  a  little  sleep, 
but  the  tetanic  symptoms  increased,  the  rigidity  ex- 
tending over  the  whole  body.  The  chlorodyne  was  in- 
creased to  ten  drop  doses,  and  a  belladonna  lotion  applied 
to  the  wound.  This  was  followed  by  a  brief  amelior- 
ation of  the  symptoms,  which,  however,  rapidly  returned 
and  became  worse.    Six  days  after  the  first  tetanic  symp- 
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toms  were  manifested,  infusion  of  tobacco  (Sss.  ad  aquae 
O  j)  was  freely  applied  to  the  wound.  At  this  time 
the  condition  of  the  patient  was  viz  : 

"  The  state  of  matters  at  this  time  was  as  follows  : 
The  muscles  of  thejaws,  neck,  back,  legs,  abdomen,  and 
arms,  were  quite  rigid,  the  legs  widely  separated  and 
drawn  up,  and  the  hands  twisted  round.  The  paroxysms 
were  very  severe  and  frequent,  causing  contortions  of 
the  face  (the  tongue  was  frequently  bitten),  violent 
shaking  of  the  whole  body,  and  difficulty  of  breathing 
from  spasm  of  the  muscles  of  respiration.  The  suffer- 
ings of  the  child  were  extreme. 

"  Within  two  or  three  hours  after  the  application  of 
the  tobacco,  the  improvement  was  most  marked.  All 
the  rigid  muscles  became,  to  a  considerable  extent, 
relaxed  ;  the  mouth  could  be  opened  about  half  an  inch, 
the  paroxysms  were  less  severe  and  frequent,  and  a  good 
deal  of  sleep  was  obtained. 

The  tobacco  caused  no  sickness  ;  but  the  appetite, 
which  had  been  hitherto  good,  completely  left  the  child, 
and  the  efforts  to  induce  her  to  take  food  or  stimulants 
invariably  induced  a  paroxysm.  I  had  recourse  to  beef- 
tea  injections." 

The  tobacco  lotion  was  applied  for  three  days,  and 
then  the  belladonna  lotion  was  substituted  as  the  strength 
was  failing.  Immediately  the  tetanic  symptoms  re- 
turned, and  again  recourse  was  had  to  the  tobacco  lotion, 
this  time  of  double  the  former  strength.  The  results 
were  quite  as  favorable  as  in  the  previous  instance. 
Fifteen  days  subsequently  the  wound  was  looking  un- 
healthy, and  the  tobacco  was  again  withdrawn  and  a 
water  dressing  applied.  Three  or  four  hours  after- 
wards the  paroxysms  returned  with  greater  violence 
than  ever,  and  the  tobacco  was  at  once  re-applied.  Ten 
days  after  this  with  the  same  sequence  of  change  of 
dressing  and  immediately  the  same  change  in  the  symp- 
toms was  observed.    After  this  the  wound  was  kept  wet 
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with  the  tobacco  lotion  and  black  wash  until  it  had 
completely  cicatrised.  On  one  occasion  during  the  pro- 
gress of  the  cases,  tinct.  cannabis  indicae  was  substituted 
for  the  chlorodyne,  as  the  latter  agent  seemed  to  para- 
lyze the  expulsive  efforts  of  the  bladder.  It  did  not 
produce  the  same  sedative  effects,  and  the  tetanic  symp- 
toms seemed  increased.  The  whole  course  of  treatment 
was  about  two  months.  The  spasm  left  the  injured  leg 
last. 

Dr.  Lyons  also  reports,  in  the  Medical  Press  and 
'Circular J  a  case  of  idiopathic  tetanus,  probably,  for  no 
external  wound  or  injury  could  be  detected,  nor  could 
anything  be  gathered  from  the  history  of  the  case  to 
indicate  a  traumatic  origin  of  the  disease.  The  patient 
was  a  child  ten  years  of  age.  The  symptoms  were  well 
marked  and  characteristic.  The  principal  medication 
-employed  was  infusion  of  tobacco  by  enemata  and  nico- 
tine taken  internally  in  one  to  three  drop  doses.  The 
whole  amount  of  nicotine  administered  was  nine  drops, 
used  on  four  consecutive  days,  viz.  October  30,  gtt.  i. 
31,  gtt.  ij  ;  November  i,  gtt.  iij  ;  November  2,  gtt.  iij. 
The  patient  made  a  good  recovery,  after  being  under 
treatment  about  three  weeks,  during  which  time  the 
following  amounts  of  tobacco  infusion  were  injected 
per  rectum. 

October  28,   60  grains  of  tobacco  infused  in  a  pint  of  water,  50Z.  were  injected. 
"       29,   60  "  "  40Z. 

"       30,   30  "  "  50Z. 

Nov.     3,   20  "  "  50Z. 

"       4,   20  "  60Z. 

"       8,  20  "  "  60Z. 

"      10,  20  "  **  60Z. 

"      14,  20  **  60Z. 

"      16,  20  "  "  60Z. 

Treatment  by  the  Ordeal  Bean  of  Calabar. 

Dr.  Eben  Watson,  Surgeon  to  the  Royal  Infirmary 
of  Glasgow,  publishes  at  length  in  the  Lancet  for 
March  2,  1867,  two  cases  of  traumatic  tetanus,  treated 
successfully  by  this  agent.  These  cases  he  has  con- 
densed and  incorporated  into  a  valuable  paper,  "  On 
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the  Physiological  Actions  of  the  Ordeal  Bean  of  Cala- 
bar, and  on  its  Antagonism  to  Tetanus  and  Strychnia- 
poisoning,"  which  is  given  in  the  Edinburgh  Journal^ 
for  May.    The  cases  are,  viz  : 

Case  I."' — Annie  W.,  age  ii  years,  admitted  into  the 
Royal  Infirmary,  November  12,  1866.  Three  weeks 
ago,  she  struck  her  toe  against  a  stone,  and  it  is  still 
bruised,  and  its  skin  slightly  ruffled.  Six  days  ago, 
she  began  to  have  twitches,  and  now  tetanus  in  its 
severest  form  is  fully  developed.  The  jaws  are  quite 
locked,  and  the  body  bent  back  in  three-quarters  of  a 
circle.  Chloroform  was  twice  administered  during  the 
first  night  to  relieve  the  violence  of  the  spasms. 

Such  are  the  chief  points  of  the  report  in  the  hospi- 
tal journal  as  to  her  state  on  admission.  After  clear- 
ing out  the  bowels,  I  began  to  treat  her  with  Calabar 
bean  on  the  15th.  The  paper  used  in  opthalmic  sur- 
gery was  first  employed,  and  next  day  the  extract  in 
solution,  one-eighth  grain  for  a  dose,  was  taken  every 
half-hour.  By  the  time  she  had  taken  two  grains  at 
this  rate,  she  was  found  lying  on  her  back  in  a  semi- 
comatose state  completely  relaxed,  with  her  mouth 
open,  and  her  pupils  moderately  contracted.  The 
breathing  was  quiet  and  regular,  and  the  pulse  rather 
hurried  and  full. 

In  this  state  of  things  the  Calabar  bean  was  stopped 
for  two  and  a  half  hours,  by  which  time  the  pupils  were 
again  dilated,  and  the  spasms  had  begun  to  occur  once 
more,  when  the  patient  was  touched.  Five  drops  of 
the  tincture  were  given  every  hour  during  the  night, 
and  next  day  she  was  better  in  all  respects,  but  relapsed 
in  the  evening,  and  seemed  as  bad  as  ever  next  day.  I 
therefore  prescribed  one-half  grain  of  the  extract  in  pill, 
to  be  given  every  hour.    Instead  of  this,  a  whole  grain 

*  Since  these  cases  were  published  in  the  Lancet^  another  case  of  traumatic  tetanus 
has  been  treated  in  the  same  method  with  Calabar  bean,  by  Dr.  Andrew  Campbell, 
formerly  a  pupil  of  mine,  and  now  practisi.ng  at  Navenby,  Lincolnshire.  Though  the 
case  was  a  most  severe  one,  the  result  has  been  perfectly  satisfactory,  and  will,  I  believe, 
be  published  in  detail  by  Dr.  Campbell  at  any  early  date. 
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was  given  by  mistake  of  the  apothecary  in  making  the 
pills.  Nine  pills  were  given  before  the  mistake  was 
discovered.  By  that  time  she  was  again  thoroughly  re- 
laxed in  all  her  muscles,  except  those  of  the  back,  which 
were  still  rigid  ;  her  pupils  were  contracted,  and  her 
heart's  action  was  tumultuous.  Her  face  was  pale,  and 
her  eyes  wide  open.  Her  breathing  was  jerkv,  and  a 
mucous  rattle  was  in  her  throat. 

From  this  state  she  recovered  by  the  use  of  stimulants, 
vinum,  belladonna,  and  the  extraction  of  the  mucus  from 
the  throat — the  first  symptoms  of  restoration  being  that 
the  respiratory  movements  were  more  freely  performed, 
and  that  the  pupils  dilated. 

In  a  few  hours  afterwards  the  spasms  could  once  more 
be  induced  by  touching  the  limbs,  but  generally  they 
remained  flaccid.  The  bean  was  not  again  administered 
for  a  fortnight,  in  order  that  she  might  thoroughlv  rally 
from  its  influence,  and  become  stronger.  During  this 
time  fits  of  tetanic  rigidity  did  occur,  but  they  never 
were  so  distressingly  violent  as  they  had  formerlv  been, 
and,  under  the  use  of  very  small  doses  of  the  tincture 
for  about  another  fortnight,  she  completely  recovered. 

I  had  not  the  least  doubt  that  the  powerful  influence 
of  the  bean,  above  described,  checked  the  disease,  and 
that  its  more  continued  and  milder  action  accomplished 
the  cure. 

Case  II. — Alex.  iVPPh  ,  aged  13,  was  admitted 

into  the  Royal  Infirmary  on  6th  December  1866. 

Three  weeks  before  admission  he  had  his  finger 
bruised  and  torn,  but  verv  slightlv,  and  two  days  before 
admission  he  became  affected  with  lock-jaw.  On  the 
above  date  he  had  frequent  and  severe  tetanic  fits,  with 
opisthotonos. 

After  opening;  his  bowels  I  ordered  him  M.  v.  of  the 
tincture  of  the  bean  everv  two  hours.  Each  dose  had 
a  perceptible  effect  in  relaxing  the  rigid  muscles,  and  in 
rendering  him  less  susceptible  to  the  induction  of  spasms 
on  touching  the  limbs.      In  three  days  he  was  able  to 
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sit  up  in  bed,  and  in  seven  days  more  he  was  out  of 
bed  walking,  though  stiffly,  through  the  ward.  In  a 
few  days  more  he  was  perfectly  well. 

It  should  be  noted  that  in  this  case  the  doses  were 
not  so  large  as  in  the  former  one,  and  that  the  pupils 
were  never  so  much  contracted  as  on  the  two  occasions 
in  that  case,  when  the  action  of  the  bean  was  greatest. 
The  breathing  was  never  affected  at  all,  yet  the  progress 
was  steadily  towards  recovery,  though  no  other  treat- 
ment was  employed  but  food  and  aperient  medicine. 
On  the  other  hand,  it  must  be  remembered  that  the 
girl's  case  was  much  more  severe  than  the  boy's,  and 
therefore  required  larger  doses  to  counteract  it.  On 
one  occasion  she  took  two  grains  of  the  extract  in  eight 
hours,  and  on  another,  no  less  than  nine  grains  in  nine 
hours.  On  both  these  occasions  she  was  brought  into 
much  the  same  state  of  complete  relaxation  of  all  the  mus- 
cles, but  those  at  the  side  of  the  back-bone,  and  physical 
movements  could  not  for  a  time  be  induced, — showing 
complete  depolarization  of  the  spinal  marrow,  or,  in 
other  words,  precisely  the  opposite  condition  to  that  in 
which  tetanus  originates.  Perhaps  in  the  boy's  case, 
without  any  such  marked  effect  of  the  drug,  it  was  more 
safely,  and  quite  as  efficiently  managed. 

I  do  not  think  that  the  Calabar  bean  has,  properly 
speaking,  a  cumulative  effect,  such  as  digitalis  possesses ; 
but,  as  it  is  necessary  to  keep  up  its  effect,  in  order  to 
counteract  the  tetanus,  so  if  the  doses  be  rather  too 
closely  given,  there  will  be  a  kind  of  cumulative  result, 
for  the  action  of  the  one  dose  will  be  added  to  that  of 
the  previous  one.  It  is  well  to  avoid  this  in  the  human 
subject,  and  to  take  care  that  the  effects  of  one  dose  be 
fully  worn  off  before  another  is  brought  into  operation  ; 
and  the  secret  of  success  in  treating  such  cases  will  un- 
doubtedly lie  in  seizing  the  proper  moment  for  repeti- 
tion of  the  drug,  so  that  its  action  will  never  be  alto- 
gether absent,  and  yet  never  allowed  to  become  un- 
necessarily strong. 
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The  time  which  the  bean  takes  to  act  in  the  human 
subjects  depends  on  the  dose.  The  stronger  it  is,  the 
sooner  it  will  act,  and  vice  versa.  Small  medicinal 
doses,  such  as  m  v.  of  the  tincture,  take  about  twenty- 
minutes  before  their  action  is  perceived,  and  then  this 
action  coutinues  for  about  half  an  hour,  after  which  the 
effects  of  the  drug  soon  disappear  ;  and  therefore  the 
doses  must  be  repeated  about  every  forty  minutes,  if 
their  continuance  in  full  force  is  desirable.  On  this 
point  the  judgment  of  the  surgeon  must  be  his  guide, 
as  no  rules  can  be  laid  down  applicable  to  all  cases.  I 
may  remark,  however,  that  as  the  Calabar  bean  is  strictly 
an  antidote  to  tetanus,  the  doses  of  it  which  will  be  re- 
quired and  borne  in  cases  of  that  disease  will  be  directly 
proportionate  to  its  severity. 

TREATMENT   BY    LARGE    DOSES    OF   BROMIDE  OF 
POTASSIUM. 

Dr.  W.  T.  Briggs,  of  the  University  of  Nashville, 
publishes  in  the  Nashville  Journal  of  Medicine  and  Sur- 
gery,  two  cases  of  Traumatic  Tetanus  treated  principally 
with  the  bromide  of  potassium.  The  following  are  the 
prominent  points  of  interest: 

Case  I.  A  boy,  14  years  of  age,  a  few  days  after 
wounding  his  foot  with  a  nail,  complained  of  a  sore 
throat  with  difficulty  of  swallowing  and  some  stiffness 
of  the  jaws.  The  following  day.  Dr.  B.  saw  him. 
The  tetanic  symptoms  were  then  well  marked  and 
characteristic,  spasms  occurring  every  few  minutes. 
A  dose  of  calomel  and  jalap  followed  by  castor  oil  was 
administered,  an  emollient  poultice  applied  to  the 
wound,  and  warm  baths  given.  After  the  operation  of 
the  cathartic,  the  symptoms  were  much  aggravated, 
jaws  closely  locked,  deglutition  very  difficult,  spasm 
frequent  and  caused  by  the  slightest  external  irritation, 
pulse  118.  Put  on  the  use  of  Bromide  of  potassium 
30  grs.,  with  morphia  gr.ss  every  two  hours.  Next 
day,  the  symptoms  had  somewhat  subsided,  patient  had 
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slept  two  or  three  hours,  spasms  less  frequent,  and  not 
so  readily  excited,  opisthotonos  complete,  pulse  90.. 
Medication  continued.  3d.  day.  A  violent  increase, 
of  the  tetanic  symptoms,  and  chloroform  was  admin- 
istered by  inhalation,  bromide  increased  to  40  grs.,. 
brandy  and  beef  tea  given  -p,  r.  n.  After  this  time,  the 
patient  had  no  severe  spasms,  but  the  muscular  rigid- 
ity continued.  In  this  condition,  he  remained  for  ten 
days,  taking  the  bromide  and  the  morphia  regularly. 
By  the  15th  day,  he  was  almost  clear  of  tetanic  symp- 
toms, and  at  this  time  the  morphia  was  discontinued^ 
but  the  bromide  was  kept  up  in  half-drachm  doses. 
The  patient  made  a  good  recovery  after  having  taken 
during  two  weeks  illness  more  than  a  pound  of  the 
bromide  of  potassium  and  three  drachms  of  morphia. 

Case  2.  An  Irish  laborer,  aged  32,  had  been  ill  three- 
days  with  all  the  symptoms  of  a  tetanic  attack,  whea 
Professor  B.  first  saw  him.  He  had  a  wound  of  the 
second  toe  of  the  left  foot  caused  by  a  stone  falling 
on  it,  and  there  was  also  an  old  ulcer  (inflamed  and 
painful  over)  the  sternum.  He  had  already  been  actively 
purged.  Aqueous  solution  of  opium  applied  to  the 
ulcer ;  an  emollient  poultice  to  wound  of  the  toe,  and 
40  grs.  of  the  bromide  administered  every  three  hours. 
The  next  day,  the  patient  refused  his  medicine,  and 
the  tetanic  symptoms  became  very  much  aggravated 
and  alarming.  Chloroform  by  inhalation  was  admin- 
istered with  temporary  relief  and  repeated  four  or  five 
times.  The  patient  then  resumed  his  medication  with 
the  effect  of  producing  marked  amelioration  of  the 
symptoms,  and  the  improvement  was  noticed  daily,  un- 
til complete  recovery  took  place.  In  this  case  no  other 
medication  internally  was  used  beyond  the  bromide^ 
which  was  continued  in  40  grains  doses  over  a  period 
of  twenty  days. 

Another  case.  In  the  Medical  and  Surgical  Reporter, 
of  January  5th,  1867,  Dr.  Napheys  reports  a  case  of 
Traumatic  Tetanus,  occurring  in  the  Practice  of  Prof. 
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Gross.  Two  weeks  previous  he  had  broken  his  little 
finger.  An  attempt  was  made  to  save  it.  Symptoms  of 
Tetanus  supervened.  When  Prof.  Gross  first  saw  him 
he  found  him  with  a  wedge  of  wood  between  his  teeth 
to  prevent  injury  to  the  tongue,  and  to  enable  him  to 
swallow.  His  head  was  drawn  back,  and  he  was  the 
object  of  much  suffering.  The  finger,  which  was  the 
source  of  great  suffering,  was  amputated  and  the  whole 
joint  wrapped  in  a  solution  of  sugar  of  lead  and  opium. 
He  took  half  a  grain  of  morphia  three  or  four  times  in 
twenty-four  hours,  along  with  quinine ;  mur.  tine,  iron 
with  nutritious  diet  in  the  form  of  essence  of  beef  and 
milk  punch.  Gradually  the  tetanic  symptoms  subsided 
and  ultimately  disappeared  entirely. 


OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Art.  7. — On  the  Cure  of  Ovarian  Cysts  without  Opera- 
tion.    [Revue  de  Therap.  Med.-Chir.) 

The  author  introduces  his  subject  by  carefully  stat-. 
ing  that  no  one  could  be  less  easily  convinced  than 
himself  of  the  efficiency  of  any  method  of  treating 
ovarian  dropsy  except  ovariotomy.  Two  cases  were, 
however,  cured  by  him  without  operation.  He  clas- 
sifies the  remedies  employed  into — i.  Preparations  of 
gold,  especially  the  oxide,  in  doses  of  100th  to  iJo^h  of  a 
grain;  2.  Analeptics  and  tonics,  as  Vichy  water,  iron, 
quinia,  etc.;  3.  Abdominal  friction,  with  iodide  of  lead 
and  of  potassium  ;  4.  Diuretics,  also  applied  by  fric- 
tion, chiefly  squill,  digitalis,  and  nitre  ;  and  5.  Gradu- 
ated compression  of  the  abdomen  by  elastic  bandages. 

The  gold  was  prescribed  in  the  pleasant  form  of 
tablet  prepared  with  chocolate,  and  the  frictions  were 
made  over  all  the  body  with  soft  woollen  cloths  soaked 
in  tincture  of  squill  and  digitalis,  by  which,  it  is  worthy 
of  note,  marked  diuresis  was  caused.    The  first  case 
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was  of  an  unmarried  woman,  forty-three  years  old,  with  a 
large,  probably  unilocular,  cyst  of  the  right  side,  which 
had  existed  for  four  years.  Under  the  above  treat- 
ment, the  tumor  disappeared  in  a  month,  and  there 
were  no  symptoms  of  a  recurrence  of  the  disease  three 
years  afterwards.  In  the  second  case,  a  young  girl  of 
twelve,  with  a  large  multilocular  cyst,  was  treated  on 
the  same  principle;  improvement  occurred  in  fifteen 
days,  and  a  cure,  which  promises  to  remain  permanent, 
was  produced  in  six  months.  Dr.  Courty  mentions 
having  seen  this  disease  in  a  still  younger  patient,  un- 
der the  charge  of  Professor  Simpson  of  Edinburg. 


Death  of  Dr.  J.  Mason  Warren,  of  Boston. 
— We  regret  to  learn  of  the  death  of  Dr.  J.  Mason 
Warren,  which  occurred  August  19th.  Dr.  Warren 
has  long  been  known  and  esteemed  in  the  medical 
world,  and  was  a  valued  member  of  several  literary, 
medical  and  scientific  associations.  He  was  born  in 
Boston  and  was  a  son  of  Dr.  John  C.  Warren,  the 
eminent  surgeon.  He  entered  Harvard  College,  and 
would  have  graduated  in  the  class  of  1830,  but  illness 
prevented  that  application  to  his  studies  which  he 
desired  to  give,  and  he  retired  before  his  academic  term 
was  completed,  receiving  his  degrees  at  a  subsequent 
time.  He  began  his  medical  studies  with  his  father, 
received  his  degree  at  the  Medical  College,  and  rapidly 
gained  a  name  both  for  his  skill  as  a  surgeon  and  his 
ability  as  a  writer  upon  medical  questions.  He  has 
published  many  valuable  treatises  upon  especial  branches 
of  his  profession,  and  some  years  ago  delivered  the 
annual  address  before  the  Massachusetts  Medical  So- 
ciety, which  was  regarded  at  the  time  as  one  of  his  ablest 
efforts. 

Death  of  Trousseau. — By  this  melancholy  event, 
which  we  briefly  announced  in  our  last  number,  France 
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has  lost  the  honored  head  of  the  medical  profession  in 
that  country.  His  death  will  be  mourned  by  many 
beyond  the  circle  of  the  great  capital  which  was  the 
scene  of  his  labors,  and  many  in  this  country  who  have 
had  occasion  to  seek  his  wise  counsel  will  share  in 
the  genera]  regret.  As  a  teacher,  he  has  had  few  equals; 
and  his  voluntary  withdrawal  last  year,  while  in  the 
full  possession  of  his  faculties,  from  the  position  of 
Clinical  Professor,  which  he  had  held  for  so  many 
years  with  such  honor  to  himself  and  such  immense 
benefit  to  his  pupils  and  patients,  in  order  that  he  might 
escape  the  reproach  of  clinging  to  his  office  after  he 
had  ceased  to  adorn  it,  showed  a  self-respect  which 
compelled  the  admiration  of  all  at  the  same  time  that 
it  was  universally  deplored. 

Trousseau  died  on  the  23d  of  June,  of  cancer  of  the 
stomach,  "after  many  months  of  cruel  suffering.*' 

''While  all  about  him  was  affiiction,  he  alone  calm, 
resigned,  attentive,  with  a  hopeless,  clinical  precision, 
watched  the  progress  of  his  disease,  and  foresaw  the 
fatal  issue  with  a  certainty  which  was  not  deceived 
either  in  the  dav  or  the  hour. 

''A  great  man  has  disappeared  from  the  medical  pro- 
fession. With  Chomel  and  Rostan,  who  preceded 
him  to  the  tomb;  with  Bouillaud,  who  still  survives, 
Trousseau,  by  his  incontestable  originality,  has  raised 
clinical  teaching,  at  the  same  time  traditional  and  pro- 
gressive, to  a  height  where  the  friends  of  our  Faculty 
desire  it  may  remain. 

"The  service  rendered  by  his  teaching  is  shown  by 
the  numerous  generations  of  physicians  who  crowded  to 
his  eloquent  and  sometimes  dramatic  lessons,  in  the 
grand  amphitheatre  of  the  Faculty  or  the  amphitheatre 
of  the  Hotel  Dieu.  His  classic  works,  of  which  the 
editions  rapidly  succeed  each  other,  have  been  the 
favorite  reading  of  an  immense  number  of  physicians 
of  our  day.  Trousseau  was  never  willing  to  allow  him- 
self to  be  entirely  absorbed  by  the  cares  of  an  immense 
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practice  and  a  European  consultation;  on  the  con  trary, 
he  always  wished  to  do  a  large  part  for  science  and 
teaching.  To  the  last  days  of  his  life  his  failing  voice 
still  dictated  to  his  devoted  friends  his  last  pages, 
which  will  be  preciously  preserved. 

''Trousseau  had  the  good  fortune,  from  the  begin- 
ning of  his  career,  to  meet  with  friends,  protectors, 
masters,  who,  appreciating  his  eminent  ability,  power- 
fully aided  him  to  overcome  his  first  difficulties.  All 
who  have  lived  with  him  know  with  what  reverent  res- 
pect he  guarded  the  memory  of  Bretonneau  and  Reca- 
mier.  Thus  did  he  always  keep  before  him  his  first 
and  most  distinguished  friends  for  examples  and 
models.  Master  in  his  turn.  Trousseau  made  it  his 
happiness  to  aid,  protect  and  encourage  youth,  in- 
dustry and  talent,  and  the  number  of  those  whom  he 
has  thus  aided  is  not  small ;  and  he  had  the  good  for- 
tune to  see  all  thosewhom  he  honored  by  his  patronage 
became  masters  in  their  turn,  or  in  a  position  to  be- 
come so  beyond  a  question. 

''Trousseau's  goodness  was  so  spontaneous,  so  na- 
tural, that  he  could  not  believe  in  bad  actions.  He 
was  the  victim  of  much  wrong,  he  never  was  guilty  of 
it  towards  another.  Confiding  to  rashness,  generous 
to  a  weakness,  he  had  no  other  faults  than  these  char- 
ming qualities,  the  faults  of  the  character,  the  spirit 
and  the  heart  of  an  artist;  for  Trousseau  was  above 
all,  and  he  gloried  in  it,  an  eminent  artist. 

"Trousseau  was  Honorary  Professor  of  the  Faculty  of 
Medicine  of  Paris,  Member  of  the  Academy  of  Med- 
icine, and  Commander  of  the  Legion  of  Honor. 

The  funeral  took  place  in  the  Madeleine,  which  was 
crowded  to  excess,  so  that  many  of  Trousseau's  most 
intimate  friends,  Jules  Janin  among  the  rest,  were 
unable  to  gain  admittance. 

"Almost  all  the  Professors  of  the  Faculty,  preceded 
by  the  Dean,  the  members  of  the  Academy  of  Medicine 
in  considerable  number,  with  the  President  M.  Tar- 
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dieu  and  the  Vice-President  M.  Ricord  at  their  head, 
the  physicians  and  surgeons  of  the  hospitals,  almost 
without  exception,  an  immense  number  of  physicians, 
a  numerous  deputation  of  students  and  an  enormous 
crowd  of  friends  of  all  classes  of  Society,  conducted  to 
their  last  abode  the  remains  of  their  eminent  colleague 
and  devoted  friend,  whose  eulogy  was  in  every  mouth 
and  grief  for  whom  saddened  every  heart." 

In  accordance  with  the  express  desire  of  M.  Trous- 
seau, the  usual  funeral  oration  was  not  pronounced 
over  his  remains.    At  the  meeting  of  the  Academy  of 
Medicine,  on  the  25th,  the  President  read  the  following 
letter  containing  the  request  above  referred  to: 

Paris,  March  ist,  1867. 

My  dear  President  and  Excellent  friend  : — I  desire  most  sin- 
cerely that  no  discourse  may  be  pronounced  at  my  funeral,  and  I 
hope  that  you  will  comply  with  my  last  wishes. 

Thank  my  colleagues  for  the  kind  sympathy  which  they  have 
shown  me  on  those  occasions  when  I  have  addressed  them,  and 
throughout  the  course  of  my  last  sickness. 

Believe  in  my  entire  devotion,  A.  Trousseau. 

[The  Boston  Medical  and  Surgical  Journal,^ 

Consanguineous  Marriages. — At  the  last  meeting 
of  our  State  Medical  Society,  a  Committee  was  appoin- 
ted to  report  upon  this  subject  at  the  next  annual 
session.  The  Chairman  of  the  Committee  (Dr.  Robert 
Newman,  118  West  Houston  street,)  appeals  to  the 
profession  forinformation  on  the  subject,  with  the  special 
request  that  such  information  be  shaped  as  answers  to 
the  following  questions: 

I.  Name  (initials)  and  age  of  husband.  2.  Nativ- 
ity. 3.  Age  when  married.  4.  Constitution.  5. 
Health,  deformities,  peculiar  diathesis.  6.  Health  of 
his  family,  hereditary  diseases,  deformities,  &c.  7.  Name 
(initials)  and  age  of  wife.  8.  Nativity.  9.  Age  when 
married.  20.  Constitution.  11.  Health,  deformities, 
peculiar  diathesis.  1 1.  Health  of  her  family,  hereditary 
diseases,  deformities,  &c.    13.  How  are  the  parties  re- 
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lated  to  each  other?  14.  How  long  married?  15. 
How  many  children,  or  sterility?  16.  Abortions; 
cause;  how  many,  and  at  what  period?  17.  Children 
died,  at  what  agres  and  from  what  diseases?  18.  The 
constitution,  age  and  present  health  of  living  children, 
deformities,  mental  conditions,  idiocy,  cretinism,  deaf, 
mute,  blind,  epilepsy,  albinism,  insane,  &c.  19.  Re- 
marks and  other  information. 

The  New  Sydenham  Society. — The  publications 
for  this  year  are  now  ready  and  can  be  obtained  of  the 
Local  Secretary,  Dr.  R.  J.  Dunglison,  11 16  Girard 
St.,  Philadelphia.    The  series  consist  of 

I.  Griesinger  on  Mental  Diseases. 
II.  Biennial  Restrospect  of  Medicine  and  Surgery. 
HI.  Faciculus  of  Atlas  of  Portraits  of  Diseases  of 

the  Skin  (colored  plates). 
IV.  Hebra  on  Diseases  of  the  Skin.  Vol.  II. 

and  the  subscription  price  is  $7.50,  duty  &c.  extra. 

The  volumes  for  the  former  years  can  also  be  ob- 
tained of  Dr.  Dunglison. 

Dr.  Stoker's  Lectures. — We  are  pleased  to  learn 
that  Dr.  Storer's  success  in  the  especial  course  of  Lec- 
tures which  he  gave  in  June  last,  was  so  flattering  that 
he  proposes  to  repeat  the  course  this  coming  fall.  A 
notice  of  the  same  will  be  found  in  our  advertising 
columns. 

Spread  of  Epilepsy  on  the  Globe. — Epilepsy 
is  the  most  widely  spread  of  all  diseases  of  the 
nervous  system  ;  indeed,  it  is  doubtful,  whether  any 
other  disease  spreads  to  the  same  extent  over  the 
globe.  It  prevails,  perhaps,  more  among  the  tribes  in 
the  polar  zone  than  in  other  zones.  In  northern 
Siberia,  among  the  lakutes,  Laplanders  and  other 
tribes  of  European  and  Asiatic  Russia,  especially  in 
Livonia,  Courland  and  Lithuania,  in  Iceland  and 
Greenland,  it  prevails  to  such  an  extent,  that  there  are 
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probably  few  regions,  in  which  this  disease  is  more 
frequently  and  more  variously  exhibited.  It  is  especially 
of  frequent  occurrence  among  the  Lettes,  while  it  is 
anything  but  rare  among  the  Kirghiz.  In  some  regions 
-of  Sweden,   particularly  in  Schonen  and  Smaland,  it 
assumes  almost  the  character  of  an  endemic  disease, 
while  it  has  increased  in  other  places,  especially  around 
Toenkoping.     In  Norway,  the  strongly  prevailing  dis- 
ease is  known   under  the  name  of  ''begaring"  (be- 
witching). In  middle  Europe,  it  is  noticed  to  be  uncom- 
monly frequent  at  Land's  End  in  England  and  twice  as 
frequent  as  in  London  or  Plymouth.  We  find  epilepsy 
in  considerable  frequency  in  Ireland,  where  the  most 
ancient  historical  documents  mention  it  in  particular. 
It  has  spread  exceedingly  in  France,  north  as  well  as 
south,  on  the  mountains  and  plains,  on  rivers  and  on 
the  seashore.    The  same  is  true  as  to  Belgium  and 
Holland.     In  Southern  Europe,  the  disease  is  frequent 
in   Madrid,  in  Italy,  the  Danubian  Principalities  of 
Constantinople.    As  to  the  Western  countries  of  Asia, 
it  is  reported  to  be  more  frequent  in   Syria  than  in 
Egypt.    In  India,  China  and  Japan,  epilepsy  had  been 
fearfully  spreading  since  the  oldest  times,  also  on  Ceylon 
and  the  Indian  Archipelago.    It  occurs  frequently  on 
Otahaiti,  but  was  not  at  all  observed  among  the  abor- 
igines on  New  Zealand.    We  learn  from  Africa  that 
epilepsy  occurs  in  Egypt,  Abyssinia,  Tunis,  Algeria, 
on    the   western    coast  of  Africa  and  on  Madeira. 
Regarding  the  western  hemisphere,  we  are  informed 
that  this  disease  is  found  especially  on  the  table-lands  of 
Mexico,  and  in  Peru,  especially  in  Lima  and  in  Brazil, 
in  the  last  of  which  countries  it  is  numbered  by  an 
observer  among  the  most  widely  and  spread  diseases. 
The  inhabitants  of  North  America  have  taken  this  suf- 
fering along  into  the  New  World  from  their  Germanic 
ancestral  abode.    Race  and  nationality  appear  to  exert 
no  influence.    We  meet  with  it  among  the  different 
nations  of  Europe  and  can  perceive  no  particular  pre- 
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disposition  to  or  immunity  against  epilepsy.  We  find 
it  among  the  Moorish  populations  of  Algeria,  the 
Negroes  on  the  western  coast  of  Africa,  the  Mogul 
tribes  in  the  North,  the  aborigines  of  Brazil,  among 
the  Javans  and  Malays,  and  other  tribes  of  the  Poly- 
nesian race.  The  climatic  conditions  are  likewise  of  no 
influence  in  the  spread  of  epilepsy.  Earlier  observers 
have  been  induced  by  the  prevalence  of  the  disease  in 
the  highest  latitudes  to  consider  northern  cold  an  es- 
sential moment  for  its  origin  ;  but  its  great  frequency 
in  the  southern  provinces  of  France  as  well  as  in  Peru 
and  Brazil,  demonstrates  that  the  general  spread  of 
epilepsy  is  not  only  congenial  to  a  warm  climate,  but 
even  to  tropic  heat.  It  has  been  said,  concerning  the 
nature  of  the  soil,  that  the  disease  occurs  but  seldom  in 
mountainous  regions,  especially  in  the  Alpine  and 
Subalpine,  but  numerous  facts  prove  that  this  condi- 
tion does  by  no  means  exclude  its  occurrence,  not  even 
its  prevalence,  and  we  find,  for  instance,  high  figures  for 
epilepsy  in  departments  of  France  belonging  to  the  Al- 
pine and  Subalpine  regions.  The  configuration  and  geo- 
logical character  of  the  soil  is  also  irrelevant  as  to  the 
spread  of  this  disease  ;  for  we  find  it  prevailing  on  the 
swampy  diluvium  of  Orissa,  in  the  Delta  of  the  Rhone, 
on  the  Jura  limestone  of  the  Moselle,  on  the  chalk  in 
the  Maine  district,  on  the  volcanic  soil  of  Iceland,  etc. 
We  will  not  deny  that  certain  conditions  of  life  and 
food  may  afford  an  occasional  cause  of  epilepsy,  but 
they  are  of  no  consequence  for  the  spread  of  the  dis- 
ease in  general.  The  nervous  irritability  produced  by 
certain  rational  peculiarities  and  especially  rooted  in  a 
low  state  of  civilization  may  have  its  influence  on  the 
prevalence  of  epilepsy  among  the  polar  and  other  north- 
ern tribes  which  are,  psychically  and  sensibly,  highly 
irritable.  In  conclusion,  it  may  be  mentioned  that 
epilepsy  very  frequently  occurs  with  animals,  tamed  as 
well  as  wild  ones.  (See  Hirsch:  Historisch-Geograph- 
ische.  Pathologic,  II.  565-70). 
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A  New  Gas  Cautery. — At  the  last  meeting  of  the 
Royal  Medical  and  Chirurgical  Society,  Mr.  Bruce  ex- 
hibited an  instrument  lately  invented  by  himself  in 
which  the  intense  heat  of  the  blowpipe  flame  is  made 
available  as  a  cauterizing  agent.  The  instrument  essen- 
tially consists  of  two  tubes,  about  six  inches  in  length, 
one  of  which  serves  as  a  burner,  and  is  capable  of  being 
attached  to  an  india-rubber  ball  containing  the  requisite 
supply  of  gas,  this  receiver  being  easily  filled  from  any 
ordinary  gas-jet  by  means  of  one  of  Dr.  Andrew  Clark's 
pump  bells  ;  the  other  tube  is  attached  to  the  former 
somewhat  obliquely,  so  that  a  stream  of  air  blowing 
through  it  by  the  operator  impinges  upon  the  flame, 
and  converts  it  from  one  of  rounded  form  and  low  in- 
tensity into  a  sharply-pointed  conical  jet,  possessing 
suflicient  heat  to  fuse  the  ordinary  metals.  This  may 
be  applied  directly  to  the  part,  or  it  may  be  employed 
to  heat  a  small  platinum  cup,  which  is  so  attached  to 
the  extremity  of  the  tube  as  to  receive  the  flame,  and 
which  becomes  almost  instantaneously  of  a  bright  red 
heat.  The  cups  are  made  of  various  shapes,  according 
to  the  uses  to  which  they  are  to  be  applied,  the  three 
most  useful  forms  being  the  hemispherical,  the  conical, 
and  the  pointed.  Shields  of  various  sizes  may  also  be 
used  to  protect  the  surrounding  parts  during  the  appli- 
cation of  the  naked  flame  or  of  the  platinum  points  in 
cases  in  which  it  is  desirable  to  limit  the  action  as  much 
as  possible.  The  whole  apparatus  is  packed  in  a  small 
box,  and  has  the  advantage  over  the  galvanic  battery 
both  in  portability  and  cheapness. 

Suit  against  a  Physician. — A  suit  is  now  pending 
in  Nashville,  Tenn.,  brought  by  Mrs.  Mary  Brown, 
widow  of  William  Brown,  vs.  J.  D.  Winston,  a  promi- 
nent physician  of  that  city,  for  $40,000  damages  ;  the 
death  of  her  husband  having  been  occasioned  on  the 
14th  of  August,  1865,  by  twelve  grains  of  morphine, 
alleged  to  have  been  prescribed  by  the  Doctor.  The 
mistake  appears  to  have  arisen  from  the  failure  of  the 
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Doctor  to  draw  a  dividing  line  between  the  figures  one 
and  two,  which  would  have  made  it  a  half  instead  of 
twelve. 

The  Influence  of  Alcoholic  Liquors  in  Pro- 
ducing Insanity. — The  excessive  drinking  of  wine 
and  ardent  spirits  has  brought  insanity  upon  many  per- 
sons during  the  last  year.  This  indulgence  seems  to  be 
increasing  very  greatly,  and  its  consequences  are  indeed 
alarming.  More  persons,  and  chiefly  young  men, 
either  positively  insane  or  who  have  been  seriously  dam- 
aged mentally  and  physically  by  this  cause,  have  come 
under  our  professional  observation,  or  have  applied  here 
for  advice  and  relief  during  the  last  year  than  we  can 
remember  before  in  the  same  length  of  time.  Excessive 
and  continued  drinking  of  wine  leads  to  a  peculiar  dis- 
ease of  the  brain,  not  always  manifested  by  any  violent 
demonstrations  of  conduct,  and  is  therefore  very  apt  to 
be  disregarded  until  entirely  beyond  cure.  The  same 
excess  may  bring  the  brain  into  a  state  in  which  any 
shock,  whether  of  disappointment  or  chagrin,  or  loss  of 
friends  or  property,  will  develop  an  utterly  hopeless 
form  of  mental  disease,  but  which  would  have  been 
borne  without  breaking  by  a  healthy  organ. 

Excessive  use  of  ardent  spirits  produces  forms  of 
mental  disease,  different  in  their  manifestation  and  de- 
structive in  their  tendency. 

What  the  condition  of  an  inebriate  is,  I  need  not 
describe.  It  is  well  enough  understood." — Dr.  Tyler  s 
Report  of  the  Mc Clean  Asylum  for  the  Insane. 

DEATHS    FROM  CHLOROFORM. 

Editor  New  York  Medical  Journal : 

Dear  Sir — I  condense  from  two  letters  recently 
received  the  following  account  of  another  death  during 
administration  of  chloroform,  no  public  record  of  the 
case  having  hitherto  been  made : 

Very  truly  yours, 

Frank  H.  Hamilton. 
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About  the  year  1859,  Luke  Ballard,  of  Carterville, 
Allegany  County,  New  York,  aged  about  30  years,  was 
operated  upon  by  Dr.  B.  H.  Colegrove,  of  Sardinia, 
New  York,  for  strangulated  inguinal  hernia.  Chloro- 
form was  administered,  by  a  very  intelligent  student  of 
medicine,  upon  a  silk  handkerchief.  The  patient  be- 
came insensible.  Dr.  Colegrove  thinks,  after  inhaling 
one  drachm,  or  one  drachm  and  a  half,  and  within  from 
three  to  five  minutes  after  the  administration  was  com- 
menced. Dr.  Colegrove  then  commenced  the  operation, 
which  was  finished,  he  thinks,  in  about  twenty  minutes. 
The  gentleman  administering  the  chloroform  had,  just 
before  the  completion  of  the  operation,  given  to  the 
patient  more  chloroform,  which  was  in  obedience  to 
instructions  from  Dr.  Colegrove,  to  give  him  more  in 
case  he  struggled.  A  moment  after  he  vomited.  As 
he  was  lying  on  his  back  at  the  time,  the  fluid  was  not 
all  thrown  out  of  his  mouth ;  and  the  next  instant, 
during  inspiration,  it  seemed,  from  the  sound,  as 
though  he  was  sucking  the  liuid  into  his  windpipe.  He 
immediately  began  to  struggle  and  turn  black  in  the 
face."  The  position  of  the  patient  was  changed,  am- 
monia and  other  restoratives  employed,  but  in  an 
incredibly  short  space  of  time  the  patient  was  dead." 
(The  other  account  says  he  was  dead  in  less  than 
three  minutes.") 

Appointments 

College  of  Physicians  axd  Surgeons  N.  Y.  — 
Dr.  Freeman  J.  Bumstead,  has  been  elected  Professor 
of  Diseases  of  the  Genito  Urinary  System  in  this 
College. 

Dr.  James  W.  McLane,  has  been  appointed  Lecturer 
on  Materia  Medica  and  Therapeutics. 

Medical  College  of  Ohio — Dr.  Roberts  Bartholow, 
has  been  transferred  from  the  Chair  of  Physiology  and 
Medical  Chemistry  to  that  of  Materia  Medica  and 
Therapeutics. 
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Confirmed. — We  are  pleased  to  notice  among  the 
recent  confirmations  by  the  Senate  that  of  Surgeon  J. 
H.  Baxter,  U.  S.  Vols.,  late  chief  medical  officer  of  the 
Provost  Marshal  General's  Bureau,  as  assistant  medical 
purveyor,  U.S.A.,  with  the  rank  of  lieutenant-colonel. 
Dr.  Baxter  served  with  great  credit  during  the  entire 
war,  and  this  mark  of  appreciation  of  his  services  must 
be  peculiarly  gratifying  to  his  friends  and  to  the  late 
surgeons  of  boards  of  enrollments  throughout  the 
United  States.  This  promotion  will  not  interfere  with 
the  completion  of  the  medical  report  of  the  Provost- 
Marshal  General's  Bureau,  upon  which  Dr.  Baxter  is 
now  engaged,  in  accordance  with  a  resolution  of  Con- 
gress. 

BOOKS   AND  JOURNALS  RECEIVED. 

Transactions  of  the  Indiana  State  Medical  Society  at 
its  17th  Annual  Session. 

Report  of  the  Board  of  Health  of  the  City  of  Troy. 
New  York :  1867. 

A  Treatise  on  Emotional  Disorders  of  the  Sympa- 
thetic System  of  Nerves.  By  William  Murray,  M.D., 
M.R.C.P.,  &c.,  &c.  New  York  :  A.  Simpson  &  Co., 
1867,  8vo,  pp.  95. 

Transactions  of  the  Medical  Society  of  the  State  of 
Kansas  for  the  year  1867. 

The  Medical  Register  of  the  City  of  New  York  and 
Vicinity  for  the  year  beginning  June,  1861.  John 
Shrady,  M.D.,  Editor. 

The  Principles  and  Practice  of  Disinfection.  By 

Roberts  Bartholow,  M.D.,  Prof  Materia  Medica  and 

Therapeutics  in  the  Medical  College  of  Ohio,  &c. 

Cincinnati:  R.  W.  Carroll  &  Co.,  1867,  i6mo,  pp. 
I II. 
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A  Treatise  on  Human  Physiology,  designed  for  the 
use  of  Students  and  Practitioners  of  Medicine.  By 
John  C.  Dalton,  M.D.,  Prof,  of  Physiology  and  Mi- 
croscopic Anatomy  in  the  College  of  Physicians  and 
Surgeons,  &c.,  &c.  4th  Edition,  Enlarged  and  Re- 
vised. Philadelphia:  Henry  C.  Lea,  1867,  8vo,  pp. 
695. 

Micro-Chemistry  of  Poisons,  including  their  Physi- 
ological, Pathological  and  Legal  Relations,  adapted  to 
the  use  of  the  Medical  Jurist,  Physician  and  General 
Chemist.  By  Theo.  G.  Wormley,  M.D.,  Prof,  of 
Chemistry  and  Toxicology  in  the  Starling  Medical 
College,  &c.,  &c.,  with  -8  Illustrations  upon  Steel. 
New  York:  Bailliere  Brothers,  1867,  8vo,  pp.  702. 

Essentials  of  the  Principles  and  Practice  of  Medi- 
cine. A  Handy  Book  for  Students  and  Practitioners. 
By  Henry  Hartshorne,  M.D.  Philadelphia:  Henry 
C.  Lea,  1867,  i2mo,  pp. 

On  Railway  and  other  Injuries  of  the  Nervous  Sys- 
tem. By  John  Eric  Erichsen,  F.R.C.S.  Philadelphia: 
Henry  C.  Lea,  1867,  8vo,  pp.  104. 

Menstruation  or  the  Menstrual  Flow,  an  Epiphe- 
nomenon  of  Ovulation.  By  G.  M.  B.  Maughs,  M.D., 
Prof,  of  Obstetrics,  &c.,  in  Humboldt  Medical  College. 
St.  Louis  :  Pamphlet,  pp.  59,  from  the  Author. 

Lecture  on  the  Physiology  of  the  Heart,  and  its 
Connections  with  the  Brain.  By  Claude  Bernard. 
Translated  by  J.  S.  Morel,  M.D.  Savannah,  Georgia: 
Pamphlet,  pp.  47. 

The  American  Journal  of  Dental  Science.  June, 
July,  August. 

Quarterly  Summary  of  the  Transactions  of  the  Col- 
lege of  Physicians  of  Philadelphia.    Vol.  iv.  No.  4. 

The  Medical  Record.    July  i,  15;  August  i,  15. 

American  Journal  of  Pharmacy.  July. 
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The  Medical  Investigator.  July. 

The  Medical  News  and  Library.  July. 

The  Boston  Journal  of  Chemistry.  July. 

The  Nashville  Journal  of  Medicine  and  Surgery. 
July,  August. 

The  Atlanta  Medical  and  Surgical  Journal.  July, 
August. 

The  Lancet.     May  25  ;  June  8. 

The  Medical  Times  and  Gazette.    May;  June  18. 

The  Medical  Press  and  Circular.  May  29  ;  June 
5,  12,  19. 

The  American  Literary  Gazette  and  Publishers'  Cir- 
cular.   July  ij  15  ;  August  i,  15. 

Beale's  Archives  of  Medicine.    No.  16;   Vol.  4. 

The  Medical  Mirror.    London  :  June. 

The  Edinburgh  Medical  Journal.  June. 

The  Southern  Journal  of  Medical  Sciences.  August. 

The  Half-Yearly  Abstract  of  the  Medical  Sciences. 
January;  July,  1867. 

Braithwaite's  Retrospect.     Part  LV.  July,  1867. 

The  Journal  of  Materia  Medica.    June  and  July. 

The  Pacific  Medical  and  Surgical  Journal.  July. 

The  American  Eclectic  Medical  Review,  August. 

The  Buffalo  Medical  and  Surgical  Journal.  June, 
July. 

The  St.  Louis  Medical  Reporter.  June  15  ;  July 
I,  15  ;  August  I. 

The  Philadelphia  Medical  and  Surgical  Reporter. 
June  22,  29  ;  July  6,  13,  20,  27  ;  Aug.  3,  10. 

The  Boston  Medical  and  Surgical  Journal.  June 
27  ;  July  18,  25  ;  Aug.  i,  8,  15. 

The  Richmond  Medical  Journal.    June,  July. 
The  Historical  Magazine.     May,  June. 
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The  American  Journal  of  the  Medical  Sciences. 

July. 

The  St.  Louis  Medical  and  Surgical  Journal.  July, 
August. 

The  Galveston  Medical  Journal.  July. 
The  Cincinnati  Lancet  and  Observer.  July. 
The  Canada  Medical  Journal.-  June. 
The  Dental  Cosmos.     May,  June,  July,  August. 
Revue  de  Therapeutique  Medico-Chirurgicale.  April, 
May. 

The  New  Orleans  Medical  and  Surgical  Journal. 
May,  June. 

The  Detroit  Review  of  Medicine  and  Pharmacy. 
May,  July. 

The  Druggists  and  Chemical  Gazette.  June. 
The  Leavenworth  Medical  Herald.    July,  August. 
The  Pacific  Medical  and  Surgical  Journal.  June, 
^July,  August. 

The  Chicago  Medical  Examiner.  July. 

The  Chicago  Medical  Journal.  July. 

The  Western  Journal  of  Medicine.    July,  August. 
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